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Prentice-Hall, Inc., extends a Special Invitation 


b F R E E for 10 days’ examination... 
365 DAYS A YEAR 


Chairman, Dept. of Internal Medicine, The Monroe Clinic, Monroe, Wis. 














to Readers of Pastoral Psychology — 





HOW TO LIVE 


by John A. Schindler, M.D. 








NOW —a famous doctor from the Middle West shows how 
modern medical knowledge now supplies a tested method 
for living without sickness, fear, fatigue, or nervous stress. 
In HOW TO LIVE 365 DAYS A YEAR, you will find the 
medically-proven techniques for adjusting a person’s living 
pattern so that the emotional stresses are removed. You are 
shown the six basic needs that medical science has found 
to be essential for emotional satisfaction. And you are told 
what changes can be made in a person’s everyday life, so 
that these six basic needs will be met. 


Here is what others say about this great new book: 
“To the millions of people who aren’t getting any ‘kick’ out 


of life, HOW TO LIVE 365 DAYS A YEAR may be a 
blessing.” 


—Dr. Norman Vincent Peale, 
Marble Collegiate Church, New York 


“These methods are a distinctive contribution toward 
happier and healthier living.” 
—Dr. John Guy Fowlkes, 
Dean of the School of Education, 
University of Wisconsin 


“Simple, deeply understanding, wise—should be helpful to 
thousands of people who have not learned the lessons of 
adjustment.” 
—David P. Barr, M.D., Physician-in- 
Chief, New York Hospital, and Pro- 
fessor of Medicine, Cornell Universi- 
ty Medical College 





SEND NO MONEY 
READ THE BOOK 
10 DAYS FREE 


See for yourself how 
this great book fur- 
nishes a blueprint for 
effective, enjoyable 
living. Mail coupon 
to get your copy for 
10 days’ FREE 
TRIAL. If not de- 
lighted, return the 
book in ten days and 
owe nothing. 








—-—- MAIL THIS COUPON NOW -—--—~— 
Prentice-Hall, Inc., Dept. M-PP-455 
Englewood Cliffs, New Jersey 


of HOW TO LIVE 365 DAYS A YEAR—containing full 
| details of the great new medically-proven principles for 
| living a life of emotional satisfaction. At the end of 10 
| days I will either return the book and owe nothing—or | 
| keep it and send only $3.95 plus a few cents for postage, | 
in full payment. 


| 
| 
| Please send me for 10 days’ FREE examination, a copy | 
| 
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Letters 


TO THE EDITOR 





A new approach 
to the psyhology of 
the emotional and 


sexual life: 














THE MANY 


FACES OF LOVE 


by Dr. Husert Benoit 


A French psychiatrist and 
surgeon gives a frank, in- 
formal presentation of the 
various psychological mech- 
anisms dominating the sex- 
ual life. In giving the reader 
insight into their workings, 
he dispenses eminently prac- 
tical counsel for people tor- 
mented by anxieties and neu- 
roses. The unusual and re- 
freshing premise of this 
book is that man is first and 
foremost ‘a metaphysical 
animal.” For the mature and 
thoughtful reader. 


320 pages, cloth $5.00 


PANTHEON BOOKS, INC. 
333 Sixth Avenue, New York 14 











BEATTY AND LESLIE 
To the Editor: 


May I extend to you and your magazine 
hearty congratulations on the occasion of 
your fifth birthday? I have not missed a 
single copy of PastorAL PsycHo.ocy and I 
have profited greatly from the reading of 
each magazine. I am sure you and your col- 
leagues are rendering a great service to us 
in the ministry. 

While I am writing may I endorse your 
selection of “The Man of the Month’— 
Donald C. Beatty. In the summer of 1934 
when I was entering my first pastorate 
near Pittsburgh I met Don and grew to 
appreciate him immensely. It was through 
him that I had an introduction to the prob- 
lems of mental illness and it was because 
of him that I developed a continuing con- 
cern for these needy people. I shall never 
cease being grateful for his kindness and 
patience toward me as | groped along try- 
ing to find my way in this field. I am so 
glad that you feel he is worthy of honor too. 

Your friend Dr. Robert Leslie, formerly 
of Boston, is doing an excellent job of guid- 
ing us in counseling here on the West Coast. 
His courses at Pacific School cf Religion 
are well attended and those of us who meet 
him in non-academic situations are most 
happy for his presence among us. If you 
have any more like him back east encourage 
them to “Go West”! 


Rev. LAwreNcE K. WHITFIELD 
Community Methodist Church 
Millbrae, California 


We are happy that we have been able to 
anticipate Mr. Whitfield’s suggestion, and 
feel privileged in presenting Dr. Leslie as 
the “Man of the Month” in the current 
issuc.—Ed. 
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1955 LETTERS TO 
ON “SHALL WE TALK ABOUT DEATH?” 


To the Editor: 

I am overjoyed with your article and 
clinical discussion of the subject of impend- 
ing death. I often visit a terminal cancer 
home near this parish and have many peo- 
ple in this parish who are dying—either 
slowly or quickly. In fact, I preached about 
this subject a month ago and found that 
this delicate subject is much in people’s 
minds, but that the tradition of “lie to the 
patient” continues without much change. 
I heartily endorse the discussion by Mr. 
Beatty and the “Consultation Clinic.” If 
the article by Mr. Beatty is ever re-printed, 
I would eagerly Luy some copies—not for 
indiscriminate distribution, but for use in 
those cases where deception makes rela- 
ticnships to God and family difficult or im- 
possible. I have also talked with the nurses 
at the Cancer Home and they too agree in 


_ substance with me. 


I am reminded that Jeremy Taylor wrote 
a book (in the 17th century) called Holy 
Dying, and that there is a long history of 
such literature in the Church. (See McNeill: 
History of the Cure of Souls.) A reprint of 
the Beatty article would be a good step to- 
ward replacing literature about death that 
is no longer widely used but which is badly 
needed. 
Rev. STEELE Wapbe MartIN 
St. Mary's Episcopal Church 
East Providence, Rhode Island 


ANNUAL HELPFUL 
To the Editor : 

I wish to thank you so much for the fine 
job you do in editing PAstoraL PsycHo.ocy. 
I have been an avid reader of your maga- 
zine since I learned about it. I sincerely feel 
every pastor should subscribe for the good 
of his people. I especially appreciate the 
January issue with the directory for 1955. 
It is very helpful. 

Rev. WILtiAmM LoveELess 
Seventh Day Adventist Church 
Moscow, Idaho 


To the Editor : 
The January issue is a wonderful source 
and I would not want to be without it. 
Rev. Roy A. BurkKHAr' 
First Community Church 
Columbus, Ohio 


THE EDITOR 
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A ringing challenge 
to everyone concerned 
with child guidance... 


Why Johnny 
Can’t Read 


And What You Can Do About It 
By RUDOLF FLESCH 


Is the “whole-word” method of 
teaching children to read re- 
sponsible for the “reading prob- 
lems” overwhelming our = stu- 
dents and schools? “Yes!” says 
Dr. Flesch, and backs up his ar- 
guments with first-hand evidence. 
He also provides a specific cure, 
in the form of drill materials by 
means of which parents can teach 
their children to read at home. 
“It seems to me to contain a 
great deal of common sense about 
the teaching of reading, and I 
agree heartily with his argu- 
ments for ‘phonics’ against the 
‘word-method.’ The results of 
education during the last thirty 
years hardly sustain faith in 
what Dr. Flesch calls the Chinese 
method.” — DouGLias BusH, 
Harvard University 


‘Read WHY JOHNNY CAN’T 
READ, and try the drill work 

. on any child you know who 
currently can’t read. If you are 
as convinced as I am of the 
rightness of the phonetic system, 
you can demand of your public 
schools a prompt change of 
method.” — STERLING NortH, 
N. Y. World-Telegram & Sun 


With drill materials 
$3.00 at all bookstores 


HARPER & BROTHERS 


49 East 33rd St., New York 16 




















The Man 
of the 
Month 


ROBERT C. LESLIE 


KF‘ YR THIS issue on Group Work in The Church, Robert Campbell Leslie. 
is the logical choice as ‘man of the month.” It is only seven years since his 
doctoral research on “Group Therapy as a Method for Church Work,” yet he 
has pioneered so well that he is generally recognized as a leader in this new ap- 
proach of group therapy in the church. 

Born October 20, 1917 at Concord, Massachusetts, of Elmer A. Leslie 
(Professor of Old Testament in Boston University) and Helen Noon Leslie, he 
attended the Brookline Public Schools and DePauw University (A.B., 1939) 
where he met another native of Massachusetts, Paula Eddy, who was to become 
his wife and capable mother of two irresistible children, William (born 1947) 
and Heather (born 1949). 

Upon graduation from Boston University School of Theology in 1942, 
he started doctoral studies, and in 1943 was ordained to the Methodist ministry 
after two years’ experience as pastor of the Methodist Church in Peabody, 
Massachusetts, and entered the Chaplaincy in the United States Army for 
three and one-half years where he became Base Command Chaplain of the 
South Pacific. When terminal leave was granted in 1946, he was able to utilize 
a deferred Fellowship awarded for academic distinction by Boston University 
to travel with Paula to the British Isles, France, Switzerland, Egypt, and 
Palestine. He completed the Ph. D. at Boston University in Psychology of 
Religion in 1948 with extended clinical experience in general and mental 
hospitals. 

By this time his interest in mental patients led to his appointment as Prot- 
estant Chaplain of the Boston Psychopathic Hospital in 1947, and of the Boston 
State Hospital in 1948, where he worked as group therapist and taught theo- 
logical students in clinical pastoral training. 

From 1948 he was Instructor in Pastoral Psychology at Boston University 
School of Theology with notable success. In 1953-1954 he was Visiting Lec- 


(Continued on page 66) 
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Editorial 


Group Work in the Church 


HAT’S NEW about group work 

in the church? Has there ever been 
a church without group experience? 
Did not the first Christians form a 
group in Jerusalem, from whence came 
missionary expansion and the formation 
of religious groups in other cities? By 
now every church is a group of groups 
organized by age and sex to provide a 
group for every member and bring 
every member into a group. Yet grant- 
ing the groupness of traditional religious 
organization, there are new approaches 
to group work so exciting as to qualify 
as news. 

From the medical sciences has come 
the new approach of group therapy. 
Fifty years ago in 1905, Joseph H. 
Pratt, M. D., gathered a number of tu- 
herculous patients at the Boston Dis- 
pensary to treat them as a group, where 
each one became interested in each 
other’s recovery ; and meeting together 


each week compared their weight and 
diet charts, and agreed to sleep in the 
fresh air on fire-escapes or on top of 
their tenements. By studying together 
about themselves, talking more openly 
about their feelings and encouraging one 
another in the will to recover, they sur- 
prised the doctors and confounded the 
skeptics by their astonishing progress in 
health. In 1930, Dr. Pratt launched 
another experiment in group therapy 
for psychosomatic patients who suffered 
acutely without apparent organic cause, 
and described this as “the class treat- 
ment of psychoneuroses.” These classes 
have helped over 7000 patients and con- 
tinue to the present time. 

Another medical pioneer in group 
therapy is Jacob L. Moreno, M. D., 
who introduced psychodrama and role 
playing along with his sociometric re- 
search in the structure and emotional 
responsiveness of group membership. 
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The past decade has shown great strides 
in the use of small groups (5 to 10 in 
membership) for cathartic and analytic 
therapy, extending into many fields such 
as psychiatry, social work, clinical psy- 
chology, education, and religious coun- 
seling. Articles in this issue by Leslie, 
Howard, Yoder, and the Kews trace 
the enlarging use of principles and prac- 
tices of group therapy in the church. 

From the social sciences has come 
another new approach called group dy- 
namics. Psychologist Kurt Lewin may 
be recognized as the pioneer in develop- 
ing the theoretical concepts and early 
social experimentation of this approach. 
Jeginning as a Gestalt psychologist in 
Germany, he initiated influential pro- 
jects in group relationships at the Uni- 
versity of Iowa in the thirties and at 
Massachusetts Institute of Technology 
in the forties, to understand the causal 
dynamics of human relations and ex- 
periment resourcefully to improve 
democratic relations in industry, mi- 
nority populations, social attitudes, 
food habits, and community life. 

The extension and usefulness of 
group dynamics is proving as significant 
as that of group therapy. Group-to- 
group relations are crucial in communi- 
ty and nation if our democracy is to 
come to long awaited maturity. Human 
relations in the family, the school, the 
recreation center, the neighborhood, the 
factory, the business world, and the in- 
terfaith concerns of our churches call 
for expertness in understanding and 
leadership. Church workers, whatever 
their particular tasks, are bound to be 


group leaders who will need to continue 
studying and experimenting with the 
dynamic potentialities of group life. The 
article by Gordon, as well as the Con- 
sultation Clinic, and the book reviews 
in this issue, indicate such dynamic 
possibilities in group leadership. 

The pastor will give faithful care to 
the individual soul in this perilous 
journey of eternal destiny. But he will 
also remember that the individual per- 
son is constantly operating as a mem- 
ber of groups, where his relationships 
become an essential and decisive part 
of his life and destiny. No one has a 
better opportunity than the pastor to 
see persons in the network of family 
and other relationships, for he is at the 
center of a religious community and 
responsible for all of the people in their 
togetherness as members of a loving 
fellowship. 


Is it asking too much, therefore, to 
expect the pastor to be a life-long stu- 
dent of groupism and a devoted re- 
search experimenter in the potentiali- 
ties of more creative group relation- 
ships ? What he learned as a Boy Scout 
or even as a theological student from 
one to twenty years ago is not enough 
to meet the challenge of the groups he 
will work with tomorrow. As he de- 
dicates himself anew each morning to 
the vocation of the pastor, will he not 
also discipline himself by theory and 
practice to enrich the awakening ex- 
periences of religious fellowship by his 
growing competence in group work? 


—PavuL E,. JoHNsoN 





The Sensitive ‘Self’ 


T is more bearable to be hated for what one does than for what one is—Dnr. 
FRIEDA FroMM-REICHMANN, Principles of Intensive Psychotherapy. 
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Group Therapy: A New Approach for the 
Church 


The Minister Can Choose from Several 


Different Levels of Group Therapy 


Depending upon His Resources 


And Training 


RY ROBERT C. LESLIE 
Associate Professor of Pastoral Psychology 
and Counseling, Pacific School of Religion 
Berkeley, California 


HE ALERT church is not only 

aware of the needs of its people 
as created by the stresses of everyday 
life, but is also cognizant of potential 
resources. In recent years in secular 
circles, one of the resources most often 
employed for helping people to meet 
the tensions of living has heen group 
therapy. Because the Church has al- 
ways utilized group activity in its nor- 
mal program, it seems quite a natural 
step to inquire into the possibility of 
using therapeutic principles in church 
groups. 

Although the earliest beginnings of 
group therapy were in medical clinics, 
in recent years the basic principles em- 
ployed in such therapeutic endeavors 
have been applied in a wide variety ot 
situations. During World War II, un- 
der the impetus of a shortage of psy- 


chiatrists, and confronted by large 
numbers of psychoneurotic disorders, 
the Armed Services resorted to large- 
scale programs of group therapy, of- 
ten under non-medical leadership. Psy- 
chologists and social workers proved 
their effectiveness in leadership with 
therapeutic groups, especially where 
combat fatigue was the most obvious 
condition. Since that time group 
therapy has been used in an ever-in- 
creasing variety of situations, both 
with persons who are ill (psychoneu- 
rotics, psychotics, alcoholics, etc.) and 
those who are well (aged, handicap- 
ped, students, etc.). One of the signi- 
ficant new developments has been the 
use of group therapy with educators 
in the interest of more effective per- 
sonal relationships in the classroom. 
The tendency now seems to be in the 
direction of more intensive work with 
greatly disturbed persons, and more 
extensive work in broader and broad- 
er areas with normal people. It is in the 
latter field that our interest lies. 


To be sure, therapeutic work in 
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groups is nothing really new for the 
Church. The value of group associa- 
tion for healthier living has long been 
recognized, and the therapeutic possi- 
bilities inherent in active participation 
in the life of a closely knit church 
group have received increasing atten- 
tion, especially recently. Lip service, at 
least, is given by the Church to the 
need for more meaningful associations 
in a society where psychological isola- 
tion is so very common. There is con- 
siderable interest in discovering how 
the usual pattern of group activities as 
found in most Protestant churches can 
be made more truly therapeutic, start- 
ing with the youngest toddlers in the 
Church School nursery, and moving 
through youth activities, women’s so- 
cieties, and study groups, to the hobby 
classes for “senior citizens.” Even the 
therapeutic values of large-scale wor- 
ship services have been given their 
share of attention. It is our growing 
conviction, however, that there is only 
limited opportunity for applying prin- 
ciples of therapy in the usual church 
activities since the friendly atmosphere 
of fellowship does not lend itself easily 
to soul-searching inquiry, and since the 
purpose of the groups is ordinarily 
defined in other-than-therapy terms. It 
is the purpose of this discussion to 
consider to what degree the Church 
might develop additional groups de- 
signed frankly to accomplish some de- 
gree of therapy. 


E ARE using the term group 

therapy in a broad sense to mean 
that process in a group setting which 
facilitates interpersonal relationships 
through conscious modification of at- 
titudes and behavior so that a person 
can become a more effective, more 
productive, more creative individual, 
exercising a more positive and con- 
structive influence on those around 
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him. This obviously implies an  in- 
creased understanding and apprecia- 
tion not only of one’s self but of the 
other person as well. Although the pro- 
cess is carried out effectively in wide- 
ly differing settings under leadership 
of varying degrees of training and 
qualification, a number of common fea- 
tures emerge which serve to differen- 
tiate a therapy group from the more 
customary type of group association. 
To describe these features and to com- 
pare them with the features normally 
found in church groups is our immedi- 
ate concern. 

In the first place, the therapy group, 
as the term is used in its most ortho- 
dox sense in medical or psychiatric set- 
tings, is organized with an avowed 
therapeutic purpose. There is no other 
purpose, either stated or implied. If in- 
creased socialization results, it is a by- 
product of the process. If some other 
goal is achieved, it is incidental to the 
main purpose. Contrary to usual group 
activity, there is no group project, nor 
is the group seeking to accomplish any- 
thing together except to enhance com- 
munication at its most significant level. 
Goals of education or indoctrination 
are studiously avoided in the interest 
of facilitating the major therapeutic 
concern. The initial task of the group 
leader is to make sure that this unique 
purpose is clearly understood. 


It is immediately obvious that such 
a group differs radically from almost 
all of the existing groups commonly 
found in today’s Church. Even in 
groups where some therapeutic con- 
cerns are present, it appears unlikely 
that very much progress can be made 
in therapy except as the intention is 
made quite clear. It is the writer’s ex- 
perience, generally corroborated by 
other clergymen working in the field, 
that little really happens in a therapeu- 
tic sense where the goal is kept secret 
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or is presented only by implication. 
Just as in psychiatric settings the con- 
tract or initial agreement entered into 
by leader and group members regard- 
ing the purpose of the group becomes 
the focal point for keeping the group 
centered on its task, so in any church 
group which hopes to accomplish thera- 
py there needs to be a clear apprec- 
iation of the goal. Indeed a most use- 
ful technique for helping the group to 
make progress comes from a continual 
return to the original formulation of 
the intention of the group. Most fail- 
ures of a group to accomplish a goal 
of therapy result from failure of both 
leader and group members to formulate 
and then adhere to an initial agreement 
on purpose. 


SECOND characteristic of a 

therapy group lies in its basic 
concern for the feelings of the mem- 
bers, whether consciously recognized 
or not. In contrast to most discussion 
groups where ideas are given the ma- 
jor stress, the therapy group tries to 
look behind ideas expressed to feelings 
that are present. This means that, con- 
trary to most group situations, the free 
and open expression of feelings is not 
only desired but, indeed, is deliberately 
sought. A major task of the leader lies 
in eliciting the expression of feelings 
on a verbal level. A significant part of 
his role lies in pointing out evidences 
of feeling that are present but not 
fully recognized. 

Where a consideration of feelings is 
central, instedd of avoiding topics that 
are likely to be fraught with emotion, 
such subjects are welcomed and care- 
fully explored. In an atmosphere of 
understanding and acceptance, judg- 
ment is withheld so that the free ex- 
pression of feeling is encouraged. In 
such an atmosphere the group, taking 
its cue from the leader, offers support 
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rather than condemnation so that the 
feeling actually present can be faced 
and examined within a framework of 
sympathetic concern. One student in a 
therapy group conducted by the writer 
wrote of his reactions in this way: 


I have felt freer and more able to be 
myself in that group than in any other 
I have been in. It wasn’t so much being 
able to express hostility but ,being 
able to express my inadequacies and feel 
that they were understood and shared to 
some extent by the rest of the group. 


It is obvious that such emphasis on 
feeling is quite contrary to what is 
found in most church groups. The 
therapy group seldom closes its eyes to 
obvious though unexpressed emotion. 
Thus covert hostility finding expres- 
sion in a joking side comment is lifted 
up for proper identification and discus- 
sion. Evidences of strong emotion as 
expressed in physical posture or in a 
trembling of the voice are recognized 
as. objective fact and dealt with on the 
level of impersonal inquiry. Expression 
of strong feeling is seldom avoided for 
the sake of cooperative action, but in- 
stead is encouraged in the conviction 
that truly cooperative action follows 
best when personal feelings are better 
understood. Tensions are alleviated, 
not by avoidance but by being con- 
fronted with an attempt at deeper un- 
derstanding. 

This leads to a third characteristic 
of a therapeutic group, the concern 
with current activities and _ relation- 
ships among members and_ between 
members and leader. Indeed, the ma- 
jor attention of the group is directed 
to what is happening in the interper- 
sonal relationships that are taking 
place before the eves of ihe entire 
group. Thus such matters as tardiness, 
absences, seating arrangements, physi- 
cal or psychological withdrawal from 
the group, support of or resistance to 














12 PASTORAL PSYCHOLOGY 


the leader or other group members and 
other similar occurrences provide the 
main topics for group consideration. 
There is no agenda to follow nor is 
any topic presented for discussion. The 
group finds its own topics for con- 
sideration, stemming usually out of 
current feelings or occurrences within 
the group. 


BVIOUSLY this is a major dis- 

tinction between therapy groups 
and the type of group commonly found 
within a church organization. Whereas 
the church group is inclined to focus 
attention on a topic to be discussed 
with a minimum of emphasis on per- 
sonal feelings aroused by the topic, the 
therapy group focuses its attention on 
how its members are reacting and in 
what patterns emotion finds expres- 
sion. It is a part of the hypothesis un- 
derlying group therapy work that the 
patterns of behavior as they emerge 
within the group are typical of the pat- 
terns of behavior te be found in the 
members’ lives outside of the group. 
Indeed, a major advantage of the 
group situation for therapy as over 
against individual counseling is that 
the group creates a more nearly normal 
situation of interpersonal relationships 
and thus helps the members to see 
themselves as they really are. 

It is clear from what has already 
heen indicated that the leader plays a 
determining role in the therapy group. 
It is the type of leadership that is in- 
volved that suggests the fourth charac- 
teristic of the therapy group. The lead- 
er plays an active role, one character- 
ized by acceptance and permissiveness, 
but one in which he does not hesitate 
to deal with emotionally charged at- 
titudes as they become apparent. His 
task is to create an atmosphere which 
is favorable to the sharing of personal 
experience, often in a cathartic fash- 
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ion. He is not authoritarian, nor does 
he serve as an instructor; nor, on the 
other hand, does he hesitate to make 
probing observations pertinent to ex- 
isting interpersonal interaction. Within 
an atmosphere of non-coercive, non- 
judgmental permissiveness he still ac- 
cepts the responsibility of leadership 
in structuring the activity of the group 
along therapeutic lines, in focussing at- 
tention on feelings, and in pointing up 
meaningful relationships in the current 
situation. 

This type of leadership, then, is quite 
different either from the more usual 
semi-authoritarian answer-giving role 
of the average clergyman or from the 
role of the democratically minded 
group leader. It is the role of the 
therapist who understands that people 
resist making significant attitudinal 
changes and that they need to be helped 
through their resistance by the sup- 
port of the group under competent 
leadership. It is the role of the leader 
who understands the ambivalence that 
accompanies any prospect of change 
and who, therefore, anticipates expres- 
sion of hostility, veiled or overt, di- 
rected toward him, the agent of 
change. It goes without saying that this 
type of leadership calls for enough 
training and experience with therapeu- 
tic groups to give the leader a sense of 
personal adequacy combined with a 
faith in the power of the group process. 

With these four characteristics of a 
therapy group before us, we are now 
confronted with the question of the de- 
gree to which these emphases can be 
incorporated into a church group. To 
be sure, even within the structure of 
existing church groups some recogni- 
tion can be given to the useiulness of 
therapeutic aids. For example, one 
minister reports that his church treas- 
urer, having been exposed to a ther- 
apeutic group experience, is now often 
able to discern when people are emo- 
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tionally involved as they raise ques- 
tions in the finance committee and so 
is likely to comment: “Well, this 
really bothers you personally, doesn’t 
it?” with the result that a statement 
comes from the committee member 
which releases him and the whole 
group for further creative thinking. In 
such fashion it is conceivable that the 
entire organizational structure of a 
church might become more alert to 
personal feelings and to the part that 
they play in enhancing or impeding 
progress toward any given goal. Our 
concern more specifically, however, is 
with the development of groups that 
provide new ways of understanding 
and meeting personality needs. Groups 
that are basically modified therapy 
groups are now becoming increasingly 
common, and others that are actually 
therapy groups are being attempted. 


ODIFIED therapy groups are 

those groups which meet for the 
purpose of dealing with a specific topic 
hut which choose to pursue the topic 
in terms of the personal concerns of 
the members. Thus, for example, 
young parents who faced common 
problems with young children met 
regularly in a study group over a pe- 
riod of a number of weeks, but 
focussed attention on themselves, their 
needs, their emotional involvements, 
their developing experience rather than 
having a lecturer talk to them. Or, as 
reported by a pastor (Rev. E. N. Jack- 
son in “The Pastor,” October 1952), 
a group of parents with adolescents 
who presented pressing problems were 
gathered into a study group in which 
the direction was toward increased 
freedom in expression of personal feel- 
ings, a freedom facilitated by the evi- 
dence soon apparent of similar feelings 
shared by most of the group members. 
In like manner marriage problems or 
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We are pleased to announce that in answer 
to the insistent requests of our readers, we 
will be ready to publish, beginning with 
the next issue, a series of articles on pas- 
toral counseling — articles which will 
analyze in detail the steps and processes 
in interviewing and counseling, a series 
which we believe will be of high educa- 
tional value for the minister who has not 
had actual clinical training, as well as the 
clinically trained minister. 

These series will be written by out- 
standing authorities in the field of coun- 
seling. The first of these, “Pastoral Sym- 
posium: A Case of Adultery,” will be a 
long and detailed discussion of an actual 
case as presented, studied, and evaluated 
by Seward Hiltner and a group of minis- 
ters working with him at the Federated 
Theological Faculty. Similar presentations 
by Aleck D. Dodd, an outstanding coun- 
selor with theological training, and others, 
will follow shortly. 

The May issue will also contain the 
following important articles: 

e The Minister and the Bum 
Rev. Tuomas B. RicHARDS 
Director, Men’s Service Center 
Rochester, New York 

e Guilt Feelings: Creative and 

Uncreative 

Bonaro W. OVERSTREET 
Author-Lecturer 
Mill Valley, California 

e What the Minister Ought to 

Know about Epilepsy 

Wituiam G. Lennox, M.D. 
Assistant Professor of Neurology 
The Neurological Institute 
Children’s Medical Center 
Boston, Massachusetts 

e Religion and Mental Iliness 
Rev. WAYNE E. OATEs 
Professor of Pastoral Care 
Southern Baptist Theological 
Seminary, Louisville, Kentucky 
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pre-marital concerns might well be 
dealt with in therapeutically oriented 
groups of couples in which the an- 
nounced purpose is the clarification 
and modification of attitudes. In a 
similar vein a pastor serving a large 
city church, who has had considerable 
experience in group therapy, tells of 
organizing a group of church officials : 


... 1 have spoken to them of the need 
for our keeping the channels of com- 
munication open between us, and sug- 
gested that perhaps one of the ways was 
not only to discuss programs and adminis- 
tration in our formal board meetings, 
but for mayhe ten of us to get together 
regularly—every other week was the 
suggestion I made—to talk about each 
other and how we were working together. 
So far this has been very successful and 
I have found that we have entered very 
quickly into a deep group situation. 


Another pastor tells of a group of 
laymen concerned with community 
values who met with him weekly at 
lunch to talk about their personal 
Christian motivation, their concerns 
for their community, the outreach of 
their faith. The possibilities for extend- 
ing this emphasis of a discussion of 
feelings and of personal relationships 
into other fields are obvious. Problem 
drinkers, lonely older persons, modern 
skeptics—many such groups might 
well be developed along the therapeutic 
group line. 

We have left for final consideration 
the more orthodox type of therapy 
group, the small group (5 to 8 mem- 
bers) of individuals with emotional 
problems, persons who might ordinari- 
ly be dealt with on an individual coun- 
seling basis. If the minister senses that 
these persons, presumably parishion- 
ers, have problems that follow the 
same general patterns, and if he feels 
that they are able to relate their diffi- 
culties within a group, then the group 


therapy approach is the method not 
only of expediency but indeed of 
choice. Supported by a group in an at- 
mosphere that is familiar, disassociated 
from the world of abnormal people, 
accepted by the traditional authori- 
tarian figure, encouraged to express all 
feelings including “un-Christian” ones, 
surrounded by an atmosphere of un- 
derstanding and forgiveness, the group 
member finds new courage to be him- 
self, to face his fears and failures, to 
see the connections between the pres- 
ent and the past, and to take the first 
hesitant steps toward more mature and 
responsible living. 

The degree to which such groups 
can employ the methodology of the 
clinic will depend on the resources of 
the church and the ingenuity of its 
minister. Some plan for record keep- 
ing enhances the prospect of good 
progress; sessions of about an hour 
and a half seem to be the most pro- 
ductive, and groups of not more than 
ten seem to work most effectively. A 
definite scheduie of 12 to 15 sessions 
meeting weekly seems to provide a 
workable plan, although attempts with 
open membership and an indefinite ter- 
minal point are possibilities. Obviously, 
the minister who attempts to carry on 
some of his pastoral counseling in the 
group setting will need to equip him- 
self for leadership not only by reading 
(see Group Therapy Bibliography in 
PastorAL PsycHo.ocy, January 1955, 
p. 92) but also by participation in a 
therapeutic experience. The level of 
therapeutic endeavor on which he will 
care to work will depend pretty largely 
on his own competence. If he is to meet 
the pressing emotional needs of his 
people, however, he will do well to 
consider carefully the potential contri- 
bution of groups organized within his 
own church for therapy. 











The Challenge of a New Conception of 
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Democratic Leadership 


BY THOMAS GORDON 
Assistant Professor of Psychology 
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The Problem that Confronts Us 


IX-RHAPS more than at any other 

time in history, democracy is 
threatened—both as a concept and as 
a method by which groups function. It 
is certainly apparent to most of us by 
now that democracy is threatened by 
forces from without, for we are begin- 
ning to understand more clearly some 
of the truly basic differences between 
our way of life and that which is exem- 
plified in those countries that have 
fallen under the domination of Com- 
munist political leaders. It is less ap- 
parent, on the other hand, that democ- 
racy is also threatened from within. As 
‘i consequence, though we as a nation 
are harnessing our resources and 
strengthening our defenses to protect 





democracy from destruction by exter- 
nal forces, we have not even begun to 
match this with an effort to arrest the 
illness which democracy suffers as a re- 
sult of internal forces. Without intend- 
ing to minimize the first problem, I 
wish to deal here with only the second 
—the threat from within. 


A Possible Diagnosis 


It is possible to make several differ- 
ent diagnoses of democracy’s illness : 

1. Though democracy is deeply 
rooted in the belief that the group has 
both the right and the capacity to make 
its own decisions, in almost all of our 
institutions the right itself is often re- 
served for the leaders of the group, be- 
cause it is assumed that the group 
members do not always have the 
capacity to make sound decisions. 

2. Though the measure of a people’s 
democracy is the extent of the people’s 
freedom from dependence, almost all 
of our institutions, because they are 
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based on principles of authority, tend 
to foster dependence upon that authori- 
ty—with its accompanying apathy and 
submissiveness, or resentment and 
hostility. 

3. Though democracy assumes a 
deep respect for the worth, integrity 
and dignity of the individual, this 
fundamental value is often relegated by 
leaders to a position of much less im- 
portance than the value of material 
goods ; the value of efficiency ; the value 
of getting the job done or the subject 
matter taught; and the value of main- 
taining the particular forms, proce- 
dures, and rituals of the group. 

These, in brief, are some of my diag- 
the sickness within our 
democracy. They may be distorted by 
the distinctive nature of my personal 
experiences. They may sound overly 
severe and highly exaggerated. Or they 
simply may sound like the kind of 
things you would expect to hear from 
one who certainly must dwell in an 
“ivory tower,” completely cut off from 
the practical, everyday world of reality. 
The final test of the validity of any 
diagnosis, however, must necessarily 
await the outcome of whatever treat- 
ment methods are called for by the 
diagnosis. Thus, if we were to assume 
that this diagnosis is accurate, the 
question to be asked next is whether 
there exists within our democratic so- 
ciety something that can be tried out 
as a treatment method, something that 
holds some promise of arresting the 
disease before it destroys the organ- 
ism. 


noses. of 


A Possible Treatment 


The treatment method that holds 
the most promise, in my opinion, is a 
radically new conception of group lead- 
ship, one that is more consistent with 
the fundamental democratic principles 
which we have learned to cherish, in 
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theory at least. We need this new 
definition of democratic leadership; 
then we need to inject this idea into 
every part of the social organism—in- 
to the administration of our schools 
and colleges, into the management of 
our business and our industries, into 
the leadership of our religious organ- 
izations, and into the everyday func- 
tioning of our families. For me, the 
survival of democracy as a way of gov- 
erning ourselves depends upon our 
learning how to practice democratic 
leadership where people are learning, 
where they are working, where they 
are worshipping, and where they are 
living. 


A New Conception of Leadership 


A beginning has already been made. 
A small number of social scientists 
have been cautiously trying out some 
radically new leadership methods, prin- 
cipally in small discussion groups, in 
schools, in churches, and in industry. 
Historically, these new methods are 
perhaps related to four earlier develop- 
ments in the social sciences: (1) pro- 
gressive education, with its emphasis 
upon the fostering of self-responsible 
and creative students; (2) the move- 
ment within industry, which em- 
phasizes the importance of human rela- 
tions in personnel management, a trend 
set in motion by the pioneering studies 
of such men as Elton Mayo, Chester 
Barnard, F. J. Roethlisberger, Doug- 
las McGregor, and others; (3) the 
movement stressing the experimental 
approach to the study of different types 
of leadership and their effect upon the 
dynamics of group functioning, rep- 
resented by such men as Kurt Lewin, 
Ronald Lippitt, J. R. P. French, Jr., 
and others; and (4) the development 
of new methods in the psychothera- 
peutic treatment of individuals and 
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groups, particularly the distinctive and 
controversial approach of the non-di- 
rective or client-centered therapists, 
under the leadership of Carl Rogers, 
and the modified psychoanalytic ap- 
proach used by the Tavistock Clinic in 
doing social therapy with groups and 
organizations in England. 

In this article, I shall describe a type 
of leadership that is based upon learn- 
ings derived from these earlier de- 
velopments and upon. learnings from 
my own recent experiences. The lead- 
ership approach that has evolved out of 
these experiences I have called ““group- 
centered” leadership, simply to differ- 
entiate it from other approaches con- 
sidered more “‘leader-centered.” 


The Attitudes of the Group-Centered Leader 


One of the most outstanding charac- 


teristics of this group-centered ap- 
proach to leadership is that 1t seems to 
be based upon a belief that the in- 
dividual is more important than the 
state, the party, the organization, the 
group. 

To the group-centered leader, a 
group exists for carrying out the pur- 
poses of its members; the group is 
simply the means by which the mem- 
bers are enhanced through the achieve- 
ment of their purposes. It is thus in- 
compatible with his values that a group 
exists for the purpose of carrying out 
only the goals of the leader. Thus, the 
group-centered leader as a teacher sees 
his first task as one of helping his 
group of students to define their own 
goals. He believes that this should be 
the responsibility of the total group, 
consisting of the students and himself, 
and thus is unwilling to set the goals 
for the group. 

Contrast this approach with the 
traditional one. Ordinarily, the teach- 
er tells the group what material they 
must learn, what books they should 


read, and when they must be read. He 
decides when he will lecture to the 
group and determines what will go into 
these lectures. He decides how much 
the students should learn and con- 
structs examinations to measure how 
successfully they have achieved this 
goal. In short, it is the commonly ac- 
cepted practice in education for the 
teacher to set the goals for the group 
and to determine the means by which 
these goals will be reached. The stu- 
dents are thus denied the right to have 
a voice in deciding their own destinies. 
The group does not exist for its mem- 
bers, but for accomplishing the goals 
of the leader—a leader who, in fact, is 
seldom even chosen by the group. In 
education, we have defended this un- 
democratic practice by saying that stu- 
dents are not capable of selecting their 
educational objectives and that only 
teachers and administrators know what 
is best for the student. This kind of 
thinking, however, is alarmingly very 
much like that of the Communist politi- 
cal philosophers, who consider the in- 
dividuals in a society the raw material 
for social revolution and reform by 
members of the “doctrinal aristocracy.” 
Man, in this scheme of things, is not 
capable of thinking for himself, but 
rather must leave it to the privileged 
leaders, who through possession of 
more social consciousness and profes- 
sional skills than the masses, are vested 
with the authority to command and the 
right to be obeyed. 

A second basic attitude of the group- 
centered leader is that a group will be 
maximally effective when it utilizes the 
creative potential of every member of 
that group. In more practical terms, 
this is a belief that a group faced with 
a problem will arrive at the best solu- 
tion to that problem if all the ideas, 
skills, and knowledge of its members 
are available for use by the group. 
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Quite apart from the proven fact that 
group members will better accept deci- 
sions they have helped make, it is be- 
lieved by the group-centered leader 
that decisions to which group members 
have contributed will, in the long run, 
be better decisions than those which are 
made for the group by its leader alone. 

I have stressed these basic attitudes 
of the group-centered leader because 
they are the foundation of his behavior 
as a leader. People can only act in ways 
that are consistent with their deep- 
seated attitudes and beliefs. This is 
why I have so little faith in present 
day leadership training programs. 
Most of them are technique-oriented 
and are based upon the faulty assump- 
tion that you can teach democratic 
leadership or human relations skills in 
the same way you teach history or how 
to operate a drill press. Changing one’s 
methods of relating to people or one’s 
habits of leading groups requires fun- 
damental changes in feelings, attitudes, 
and beliefs. These do not change by 
reading books, studying manuals, or 
listening to lectures on how to become 
a better leader. Let me summarize, 
then, by briefly reviewing some of 
these basic attitudes and beliefs of the 
group-centered leader : 

1. The goals of a group should be 
the goals of the individuals who com- 
prise the group, because in the long 
run group-determined goals will be 
more beneficial to the total group than 
leader-determined goals. 

2. Group members must be given the 
right to have a voice in deciding mat- 
ters which affect them. 

3. Before leaders will give this right 
to groups, they must have faith in the 
capacity of groups to make correct de- 
cisions. 

4. To have faith in the capacity of a 
group, a leader must trust people and 
respect the capacities of the individual. 
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5. Participation is not simply a 
device to get people to accept decisions, 
but it pays off in terms of better deci- 
sions, better productivity, and higher 
morale. 

6. If the total group has access to 
the resources of all of its members in- 
cluding the designated leader, it will 
make wiser decisions than those made 
by the leader alone. 


The Role of the Group-Centered Leader 


Although it is extremely difficult to 
describe adequately in words such a 
complex and dynamic thing as a group- 
leader’s role, nevertheless it is in the 
group-centered leader’s behavior that 
we can see most clearly some of the 
distinctive characteristics of this lead- 
ership approach. The role of this type 
of leader must be described in terms of 
both what he is trying to do and how 
he actually implements his goals. 

Creating an Accepting Atmosphere. 
What is it that a group-centered leader 
is trying to do? How does he define his 
task? First, it seems that as a leader he 
tries to make every member feel free 
enough and secure enough to give to 
the group his maximum contribution, 
whether it be an idea, a skill, a criti- 
cism, an opinion, or a personal feeling. 
Or it can be stated in a somewhat dif- 
ferent way—that the leader tries to re- 
move all of the psychological barriers 
that tend to block group members from 
actively participating in a group to 
their full potential. These barriers are 
many, and our research and experience 
have shown that they exist in almost 
all groups. Let us examine some of 
these obstacles to full group participa- 
tion. 

First, we know that peopie are not 
free to contribute creatively when they 
feel a deep lack of worth as a person. 
Individuals who have been made to feel 
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generally less worthy than others are 
legion. Parents, other children, teach- 
ers, and relatives often cause to de- 
velop within a child a persistent and 
pervasive concept of himself as being 
unloved, unwanted, unattractive, dull, 
or just plain different. This concept 
can become generalized in the child’s 
mind to the extent that he enters every 
interpersonal or group situation with 
feelings of lack of essential worth as a 
person. Feeling as he does about him- 
self, he clings to the belief that, in a 
group, he cannot make a worthwhile 
contribution, or that his contributions 
can be made much better by others. A 
strong element of such a feeling is con- 
veved by a member of a leadership 
training group in the following ver- 
batim excerpt from a recorded inter- 
view following this group experience. 
He says: 


Here at the laboratory I’m tackling the 
most difficult problem that I always had 
to face in my life . . . I’m face to face 
with my group adjustment . . . I almost 
had to overcome some of the childhood 
hurdles of feelings about groups that | 
had as a child. I always was more or less 
an isolate ... It seems to me right now 
my own feelings are becoming very much 
involved and that I’m beginning to react 
spontaneously on the basis of what’s in 
me...I have something that I’ve never 
felt in my whole life. People are support- 
ing and helping me. ... In other words, 
for the first time I am finding myself in 
group life. 


Here is a person who is working 
through his childhood feelings of 
inadequacy toward a new and ex- 
hilarating confidence in being himself 
and in contributing spontaneously that 
which he described as ‘“What’s in me.” 


Another barrier to spontaneous and 
creative participation in a group is the 
feeling that one’s contributions will be 
negatively evaluated, misunderstood, 
ridiculed, or rejected by other mem- 


bers and especially by the group lead- 
er. It is almost a truism that people 
will not give of themselves or make 
significant contributions to a group if 
they feel under attack. Under such 
conditions, group members dissipate 
their energies trying to figure out what 
will be acceptable to others, and the 
net result is that their potentially 
creative contributions become watered 
down and stereotyped as the person 
strives to conform. Nowhere is this 
more apparent than in education. By 
the time a student has reached the end 
of high school, he has become thor- 
oughly conditioned against expressing 
a novel idea or making a creative inter- 
pretation of what he perceives, largely 
because his earlier attempts have been 
met with subtle devaluation or outright 
ridicule. It is my opinion that, as edu- 
cators, we have failed to reward in- 
dividuality by promulgating a system 
in which the student’s creative contri- 
butions are not genuinely accepted, so 
that he learns that it is less profitable 
to think for himself than it is to learn 
to think the way that the scholars liv- 
ing before him thought, or the way that 
the teacher standing before him now 
thinks. 


EING sensitive to the existence of 

these two barriers to group parti- 
cipation—namely, the members’ feeling 
a lack of worth and feeling the threat 
of having their contributions rejected 
or devaluated, the group-centered lead- 
er tries to create a non-evaluative, ac- 
cepting, and safe atmosphere in the 
group. How does he do this? 

He avoids making evaluations of the 
members’ contributions—either posi- 
tive or negative evaluations. He tries to 
see each contribution as something 
worthy of his undivided attention and 
deserving to be understood. For him, 
there are no irrelevant contributions, 
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for each contribution has some rele- 
vance to the member making it, and the 
leader tries to understand this rele- 
vance. This ability to receive all con- 
tributions without evaluating them is 
best described as “acceptance.” The 
group-centered leader responds as if 
to say, “I am listening to what you 
have to say, I understand it, and I ac- 
cept it as your contribution.” Strange- 
ly enough, this kind of accepting re- 
sponse is extremely rare in our cul- 
ture. Each one of us can prove how 
rare such non-evaluative responses are 
by listening carefully to the responses 
that are made by two people discuss- 
ing some important issue. You will find 
that people invariably respond to oth- 
ers with statements that imply either 
agreement or disagreement, either a 
positive or a negative evaluation. 
Genuine acceptance, however, implies 
neither; it merely indicates under- 
standing and the absence of a desire 
to change the other person. 

An examination of transcripts of 
group sessions that have been electri- 
cally recorded reveals that traditional 
group leaders usually respond to group 
members with such statements as: 


“That is a good idea.” 

“T disagree with that.” 

“That doesn’t make sense to me.”’ 

“T see it differently.” 

“T think you’re right.” 

“You shouldn’t say such things.” 

“Now, don’t feel that way.” 

“You don’t have enough experience 
yet.” 

The group-centered leader’s  re- 
sponses, on the other hand, are more 
likely to be: 

“T see what you mean.” 

“This is what you believe trom your 
experience.” 

“You are saying such and such.” 

“Let me see if I understand you cor- 
rectly.” 
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“TL follow you.” 

“This is what you are trying to 
ei 

IXxperience has shown that such ac- 
cepting and non-evaluating responses 
on the part of the group leader, if 
hacked by genuine accepting attitudes, 
have an immediate effect in making 
group members feel that their contri- 
butions are welcome, that it is safe to 
express how they feel, that their mem- 
bership in a group really counts, that 
they have worth as persons. Only when 
people feel this way can they become 
active, creative, productive members of 
a group. 

Distributing Leadership Throughout 
the Group. There is yet another bar- 
rier that must be broken down if a 
group is to become maximally effec- 
tive. Stated in one way, the leader 
imust actually lose his leadership. It 
seems that the very presence of an au- 
thority-figure, an expert or a formal 
leader in a group, is a real barrier to 
free participation of group members. 
In industry, in religious organizations, 
in government or education, most 
groups do have a formal leader, and 
the members have learned to depend 
upon this leader to carry out a dis- 
proportionate number of the functions 
required by the total group. Somehow 
in our culture, there has developed the 
notion that one member of 2 group is 
the leader and the rest are the follow- 
ers, one member is endowed with su- 
perior qualities that enable him to make 
better decisions for a group than the 
group itself. Perhaps this notion be- 
gins when the child is in the family 
group where he quickly learns that 
father (or mother) is his superior; he 
is the head of the family who is always 
right and who must at all times be 
obeyed. This idea is later reinforced 
when the child goes to school and dis- 
covers that his teachers call the shots. 
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They too somehow have been given 
the right to demand obedience, for the 
teacher always knows more than the 
student. 

From these early experiences, which 
are followed by many others, the child 
learns that the world consists of the 
strong and the weak, the leader and 
the followers, the teacher and the 
learners, the minister and the flock, 
management and the worker. Along 
with these notions, he also develops 
some consistent ways of reacting to 
leaders. Either he tends to become de- 
pendent upon them and_ submits 
apathetically to their authority, or he 
reacts against their authority with hos- 
tility and aggression. In either case, he 
is lost to the group as a productive 
member. 


T IS because people are not com- 

pletely free to be themselves in the 
presence of authorities or experts that 
we are led to the conclusion that the 
first task of a group leader is to lose 
his status or authority. He must some- 
how act so that group members see 
him more and more as just another 
contributing member of the group. If 
he can accomplish this, then the group 
members no longer need to submit to 
him or fight him. 


How does a group leader lose his 
status and authority ; how does he dis- 
tribute leadership throughout the 
group? First, he has to be willing to 
give up most of the functions that 
traditionally are thought to go with 
group leadership—calling meetings to 
order, preparing agendas, deciding who 
is to speak, keeping order, encourag- 
ing shy members and suppressing ag- 
gressive ones, keeping the discussion 
on the topic, and so on. For him to 
give up such functions 
strange, group 


May seem 


because members al- 
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most invariably look to a leader to per- 
form these functions for them. Yet, it 
is this very dependence of the group 
members upon their leader that seems 
to inhibit spontaneous and creative 
participation within the group. 

Secondly, the group leader must be 
willing to allow the group to take over 
as much of his authority as is possible 
within the limits of the situation in 
which he is operating. This may mean 
turning over to the group the power to 
hire and fire, to evaluate and promote, 
to make decisions that will affect others 
in the group, to decide upon long-range 
objectives, and so on. By relinquishing 
his authority to the group, the leader 
conveys to the group that authority 
should rest with the total group, not 
with any single member ; that he is con- 
fident in the group’s ability to assume 
responsibility, and that he trusts the 
group’s judgment in exercising its au- 
thority. 

Perhaps some of the meaning of this 
kind of behavior on the part of lead- 
ers can be conveyed by an example 
which should be of particular interest 
to those in the field of religious educa- 
tion. Recently a group of us attempted 
to conduct a summer workshop for 
religious leaders following group-cen- 
tered principles of leadership. The 
delegates who enrolled for this three- 
week program came from all parts of 
the country and were people who were 
in leadership positions in the church or 
in their community. They came to 
learn better methods of leading groups. 
Five of us began to plan several 
months in advance how to run the 
workshop. First, we began hv address- 
ing ourselves to such questions as: 


What do we want the delegates to 
learn? 

What are our goals for them? 

How will we organize the group? 

Shall we keep the total group togeth- 
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er or break them down sub- 
groups ? 

What materiais should we have them 
read ? 

How will we 


they learn? 


into 


evaluate how much 


Here we were, a group of leaders, 
starting out our planning in a way that 
is usually expected of an efficient staff 
group—defining our goals, planning 
methods of achieving them and ways 
of evaluating how successfully the goals 
were reached. This is the usual ap- 
proach recommended for curriculum 
planners or for conference planners. 
Soon, however, we began to ask our- 
selves some embarrassing and _ chal- 
lenging questions : 


Why are we planning for them? 

Do we really know what the dele- 
gates will need? 

Are we trying to satisfy our own 
needs to change others and to act the 
role of the expert ? 

Do we really have ready-made an- 
swers to problems they will bring ? 

Why don’t we trust the group 
enough to let them plan their work- 
shop? 


After a considerable number of 
weeks spent in tackling these questions 
we arrived at what we felt was a dan- 
gerous yet exciting and challenging 
plan. We decided to try to leave all of 
the planning up to the delegates once 
they arrived. We would put this group- 
centered idea to a real test, to deter- 
mine whether a relatively large group 
of total strangers could come together 
and assume responsibility for formulat- 
ing their own goals and for organizing 
their group life so as to reach those 
goals. In a sense, each of us was gam- 
bling on whether the group could do 
this for itself or whether we as their 
leaders had to do it for them. 


AVING decided to risk it, we then 

began to express our doubts and 
own insecurities. These expres- 
sions took many different forms : 


our 


Won't they resent our not having a 
program laid out for them—could we 
accept their resentment and hostility 
towards us? 

Won't they flounder 
weeks and learn nothing ? 

Don't we have a moral obligation to 
teach them what we know—won't they 
expect us to do this? 

What if they decide not to read any- 
thing ? 


around for 


If we don’t plan to give lectures or 
lead discussions, won't they think we 
don’t know anything ? 

These represent a small sample of 
the many fears we had. Somehow we 
worked through them and put our trust 
in the group. 

The delegates arrived at the first 
meeting with their notebooks and pens 
and with expectations that they wer 
going to be given the latest scientific 
dope about techniques of group lead- 
ership. They were in for a rude shock. 
One of the staff opened with this state- 
ment: “Well, here we are for our first 
meeting together. A few things have 
already been planned for you and to 
a certain extent some responsibility 
has been taken away from you as a 
group. Yet we as a staff had to plan 
for your living quarters, arrange where 
you could eat, and decide on three 
weeks as the length of the workshop. 
We also felt we had to plan ahead in 
order to collect some resources for you, 
so we have built up a library for your 
use. Other than these few things, we 
have done no planning, for it was our 
hope that from here on the total group 
would take over the responsibility for 
organizing its life during the work- 
shop.” 


Then this staff member ended his 
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introduction abruptly at this point. As 
you might expect, there was an ensu- 
ing pause—an embarrassingly long one 
for the delegates. Finally, one delegate 
made a suggestion that the leaders be- 
gin by defining some terms. The lead- 
ers responded in such a way as to in- 
dicate that they understood the mean- 
ing of this suggestion, but they added 
nothing that would convey agreement 
or disagreement with the suggestion. 
This puzzled the group, to say the 
least. Another member finally made a 
suggestion, and again the same kind oi 
response from the leader. A_ third 
member, then a fourth and fifth made 
contributions. From time to time, a 
delegate would appeal to the leaders 
for their expert opinion as to what oth- 
er workshops had started out with. 
Often another delegate would chal- 
lenge the idea that we should copy 
some other group. So it went for an 
hour. Here was a group tackling its 
first problem, how to reach a decision, 
and they were finding it a tough prob- 
lem. At the end of two hours, the 
group made a decision—one small de- 
cision. They decided to introduce 
themselves to the total group and tell 
why they came to the workshop. This 
led to a second decision, which was to 
meet at nine o'clock the next morning 
to assess their own needs so they could 
have a better basis for planning. 





The group met the next morning, 
and again that afternoon and evening. 
3y the end-of the evening they had 
worked out a program for the first 
week. They had made many decisions 
by this time, regarding such things as 
length of meetings, the proportion of 


time to be spent in the total group and 
in sub-groups, who would be in each 
sub-group, what should go on the 
agenda for the next few total group 
sessions, etc. Within three days this 
collection of individuals had become a 
self-responsible, productive, self-deter- 
mining group. At the end of the three 
days, one of the staff put it this way: 
“This group has become so self-re- 
sponsible and independent that should 
one of us on the staff actually try to 
take over and run the group, he would 
be tossed out on his ear.” 

That remark carried a host of mean- 
ings for me. It meant that in a rela- 
tively short period of time, we as 
leaders by radically changing our 
leadership role had created a democra- 
tic group that was strong enough to 
withstand an attempt of domination by 
an authoritarian leader. It also meant 
to me that what we did as leaders, 
while it appeared to be anything but 
leader-like, was actually to provide 
this group with a kind of leadership 
that released from within the delegates 
all of the qualities of leadership that 
would otherwise have remained sub- 
merged and unavailable to the group. 

To bring a close to a long story, the 
group went on to tackle more difficult 
problems. They learned about leader- 
ship, but it was in Jeaderless discus- 
sion groups and through voluntary 
reading. Most of their learnings, how- 
ever, came from this strange and won- 
derful experience of learning how to 
become a democratic group in which 
each member could take on leadership 
functions by being made to feel free 
from dependence upon a single leader. 
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destinies are identical—Batzac. 
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Pastoral Experiences In Interpersonal Groups 


Experiences in Interpersonal Relationships 


Prove that the Pastor Is, or Should Be, on 


Occasion, a Skilled and Understanding 


Father as Well as Administrator 


BY JUDSON D. HOWARD 


Chaplain, Boston State Hospital 
Boston, Massachusetts 


A MARKED increase of interest in 

groups has been shown in recent 
years. The importance of group life is 
rapidly being recognized. In industry, 
group participation and decision have 
far-reaching effects upon production 
and morale, effects which no individual 
mode of incentive could approach. 
Similarly, community projects have 
more widespread and enduring effects 
when citizens meet in face-to-face 
situations. A whole new approach to 
mental illness is being explored 
through group therapy and the thera- 
peutic community. 

The pastor has, of course, been long 
acquainted with the group method: 
prayer meetings, committees and 
hoards, adult and youth organizations. 
[specially is it true of the Protestant 
pastor and his tradition. Few, if any, 


churches could live and witness to their 
mission without the warm and sustain- 
ing experience of close fellowship 
among members, and often the pastor 
is the one person most sensitive to the 
community of his parish. 


When I went into the mental hospi- 
tal chaplaincy after seven years in the 
parish, it seemed only natural to be in- 
terested in the group treatment of 
mental illness. Many different meth- 
ods are used: group therapy, occupa- 
tional therapy, patient government, 
staff meetings, seminars, informal so- 
cial activities for patients and person- 
nel, and so on. It is difficult to imagine 
any other institution where people 
believe so widely and strongly in the 
value of meeting together. I was very 
interested in these methods. Admin- 
istrators were greatly interested in 
what the pastor had to offer: choir re- 
hearsals, informal ward worship serv- 
ices, bible classes, calling on patients, 
activity groups. 


There are many new insights that 
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came from participation in the vari- 
ous groups of the hospital but by far 
the most interesting to me were those 
that came from what is called group 
therapy. I sav “what is called”’ advised- 
ly. Most any group on occasion might 
be called a therapeutic one. There is as 
vet no agreement as to what is meant 
by the term. Further, the group 
therapy method is not restricted to 
patients and their “therapy” but is 
used as a teaching device for students 
of interpersonal relations. My begin- 
ning experiences were as a member: 
first, with a group of clinical psy- 
chologists and a psychiatrist as leader; 
second, with pastors and seminarians 
and a chaplain as a leader. A_ better 
descriptive term is necessary. 


HE remarkable feature of the 

“therapeutic” group, as I exper- 
ienced it, was its goal. Unlike other 
groups, its purpose was just to look at 
“what went on” among the partici- 
pants, our feelings toward and rela- 
tions with each other. In other groups 
I had known, interpersonal relations 
were important but they were subordi- 
nate to the task of the group. A choir, 
for example, met not to look at how 
members felt about each other but for 
practicing and performing together the 
Sunday anthem. Only occasionally 
would it be necessary to look at rela- 
tionships as when some one’s feelings 
were hurt and threatened resignation 
was imminent. This suggests a rough 
differentiation: task groups and inter- 
personal groups, the primary purpose 
of the former being the achieving of a 
task while the focus of the latter is on 
interpersonal relations. Interpersonal 
group seems to me a better description 
of what is called a therapy group and 
shall be so used in the rest of this ar- 
ticle. 


Having no task in the usual sense 
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difference between 
church groups I had kaown and 
interpersonal (“therapy”) groups. The 
advantage of the latter was that 
we could attend closely to feel- 
ings which were overlooked in the 
ordinary work group. Experience in 
several such groups, both as leader and 
member, have convinced me that cer- 
tain events and situations occur so fre- 
quently they are characteristic of al- 
most all groups which endure for some 
time. One was just mentioned above— 
the threatened loss of a (choir) mem- 
ber. In the interpersonal group, we had 
time and permission to think about 
this. In what follows I shall report on 
experiences as a member, not as a lead- 
er, of interpersonal groups which il- 
lustrate this very common event. 


was. the _ big 


For example, in the first group 
(psychiatrist as leader, clinical psy- 
chologists and myself as members) 
there had only been a few meetings 
when a member was late. We who were 
present had several different feelings 
about this: irritation because his ab- 
sence held up our getting down to busi- 
ness; wonderment at why he was 
staying away, whether he would aban- 
don the rest of us; envy that he had 
flouted the rule of starting on time. 
These feelings were not immediately 
expressed when the late member 
showed up. It took the leader to point 
out that we were ignoring him, by not 
bringing him up to date on what he 
had missed, and thus had _ feelings 
about him. Why was there this reluc- 
tance on our part to talk about how we 
felt? The leader suggested that what 
underlay our feelings concerning the 
tardiness was a basic doubt about how 
others would “take” us, evaluate us. 
Thus when any member was late or 
absent, questions like these could be 
found lurking in the background : Does 
he like (love) the group as much as I 
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do? Does he like (love) me as much as 
I like (love) him? We hesitate to 
bring up a painful issue—better to 
feign indifference than to admit our 
feelings and involvement. 

Though not able to speak for other 
members, certainly [ had had these 
doubts about myself, for I was a “‘for- 
eigner” among a bunch of clinical psy- 
chologists and I didn’t know how they 
would feel about me. Or rather I did 
in part—I was certain it would be 
derogatory. As long as the fact of my 
being an ugly duckling was not talked 
about, I was relieved though it was un- 
certain relief—the subject might come 
up any time! Part of this reluctance 
of mine and any member of the group 
is understandable. These are painful 
subjects to consider : how a member is 
different from others through lateness 
or other reasons, for immediately the 
issue of self-other involvement is 
raised. Do they like me, the ugly 
duckling? And (if they do not) do I 
like them? On this issue every person 
has doubts and must constantly check 
with others as to their feelings. 





UR reluctance to talk about these 

subjects was more complex, how- 
ever. We faced not only the question, 
To be or not to be hurt, but also its 
Siamese twin, To hurt or not to hurt. 
Was it right to hurt another? Super- 
ficially, we did not expose our feelings 
to the late member because we wished 
to spare him and the leader embar- 
rassment; members tactfully over- 
looked my being an ugly duckling in 
deference to me and to the leader who 
had included me. But these were only 
superficial feelings with which I would 
have concurred early in the life of our 
eroup but now would take with a large 
pinch of salt. For after the subject of 
my difference came up and even after 


my trepidations proved true (some 


were very critical of me as a clergy- 
man), I had entirely different feelings. 
The group had cared enough about me 
to be honest. The late member (and 
every other tardy or absent member) 
had the same experience: to be ignored 
was a far more hostile act than to be 
“raked over the coals.” For the latter 
meant we missed him, cared about him. 
Generally we found it to be true that 
we were least tolerant of aloofness or 
coldness. Other forms of coldness 
were: interpretations of what others 
were doing without a statement of the 
person’s feelings, silence or non-par- 
ticipation, a Pollyanna attitude, etc. 


The above statement about aloofness 
may be misleading if it iniplies that 
warm feelings were the rule of the 
group. Far from it. Warm feelings 
were harder, more embarrassing to ex- 
press to each other than hostile ones 
(which amazed me as a clergyman). 
And this suggests the other reason for 
our reticence: to express even negative 
feelings toward another is te express 
some warmth and liking. Our osten- 
sible fear of hurting a member or the 
leader was just a sham, for the worst 
possible hurt was to say nothing, not 
to care openly. It was sham to cover 
up and to avoid expressing our caring. 

To summarize what has been said 
so far, experiences as a member of in- 
terpersonal groups point to the im- 
portance of a very common group 
event, the threat of or actual loss of a 
member. Strong inhibitions arise 
against noticing and talking about such 
events. One issue at stake is self-other 
evaluations: it must be he is leaving 
because he does not like me; but I am 
not leaving and I want him to stay; 
this must mean that I like him more 
than he likes me; it is better not to 
mention this. Or the issue may be 
avoiding irritation: I do not like what 
he is doing; but if I speak my feelings 
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that will show I care; it is better not to 
show any interest; this is good because 
it spares us all an embarrassing situa- 
tion. 


Basically these issues are the same, 
for both hinge on the debate as to 
whether or not warm feelings (positive 
or negative) should be cxpressed. 
I was very surprised at this for 
the church has long preached the 
need and desirability of express- 
ing love. Yet here seemed to be 
a taboo against it. Moreover, this 
is not a problem remote to our 
churches. For example, religious free- 
dom is a value in our society. Yet 
religious freedom in the face-to-face 
group of the local church may be in- 
terpreted to mean that a person may 
come or leave as he chooses. If a per- 
son does leave and no one cares to 
question him, to be irritated with him, 
to miss him—this is experienced as 
cold and hostile. The “cold” may 
spread throughout the congregation. 


Jesus’ parables of the lost sheep, 
coin, and son illustrate the opposite, a 
very great warmth. On the surface, the 
words “likewise joy shall be in heaven 
over one sinner that repenteth, more 
than over ninety and nine just persons, 
which need no repentance,” might seem 
cold to the faithful ones. How does 
the shepherd know that the ninety and 
nine faithful will stay at home while 
he searches for the one lost ? The faith- 
ful person in the group who raises this 
question is already thinking in terms 
of getting lost. So each experiences 
through the leader’s concern (or lack 
of it) what will be his own fate. But 
even more basic than this is the issue 
of the permittedness of love and caring. 
The shepherd and the housewife and 
the father all illustrate the same prin- 
ciple, that by the caring they permit 
others to care. 


O EVERY group—familial, reli- 

gious, social, therapeutic—the is- 
sue of losing a member comes. Wheth- 
er or not this issue is met directly and 
discussed may seem to depend on any 
or a number of surface reasons. Ex- 
periences in interpersonal groups sug- 
gest that all of these relate to a more 
basic one: whether or not real warmth 
is permitted expression in the group. 
Does our group care? Can I show it? 
When these questions can be answered 
affirmatively, warmth is experienced by 
all the members. 


The preceding discussion suggests 
another very large area of ccncern of 
ours as members of an interpersonal 
group, our leader. Time and again he 
became the focus of our feeling and 
discussion. In the beginning, he had 
told us we could talk about anything 
we wished. So we did—even about 
him! Looking back, it was absolutely 
necessary that he do this for unless we 
had been able to talk about him, a large 
and important relation to us would 
have been excluded—not discussed, not 
felt through, not understood. Here 
again was a large difference between 
groups I had known (task groups) 
and the interpersonal group. There is 
probably just as much desire to talk 
about the leader, just as much concern 
in every group. Yet it is rare indeed to 
have the pastor discussed in public in 
his presence. 





3efore telling of our feelings, a brief 
word should be said about how our 
leader acted. He told us that we could 
talk about anything we wished except 
our personal histories, that the focus 
of attention would be on “what went 
on,” that from time to time he would 
participate and comment on what he 
saw. The time of meeting and days 
were announced, the reading list and 
the requirements for the course. And, 
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as briefly, he fell silent. We were on 
our own. 

At the start, we liked this wide per- 
missiveness and used it. The freedom 
soon proved less wonderful than we 
had anticipated. We ran into trouble 
with each other, there were periods 
of embarrassed _ silence, confusion 
reigned. We turned to him to question 
and demand answers. He didn’t an- 
swer. That is, he didn’t seem to until 
he was good and ready. We flattered 
him, hoping he would believe our state- 
ment of helplessness, that only he 
could save us (we secretly hoped he 
could magically do this without our 
work). We tried to place our failures 
and difficulties on him. When he 
pointed this out, we could jolly well 
get along without such a dead weight. 
In the early meetings, none of us dared 
to bring an apple for the teacher, to 
show the warmth that would indicate 
we wished to be the favored son. It 
seemed quite chilly for him; we ad- 
mired him secretly. 

Beside the situations of the moment 
which made us keenly aware or Dliss- 
fully ignorant of his presence, old and 
personal feelings toward authority 
were reawakened and powerfully di- 
rected toward him. One saw him as a 
warm, omnipotent leader. Another 
couldn’t tolerate him (cleverly dis- 
guised) and wanted to show what 
fools all leaders were who tried to lead 
him. Some wanted to be the leader and 
try their wings but were certain that 
he would not approve—a mixture of 
fear and guilt. Quite a few felt, at one 
time or another, that the good leader 
was one who fed us the truth about 
ourselves, that the bad leader deprived 
his children by a meager diet. What- 
ever the feeling for each of us, this 
was by far the hardest to comprehend : 
our distortions of him seemed so real 
(to each of us though not to the oth- 
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ers), how could it be he was not the 
leader that we saw? Our growth as a 
group had an effect on this—more and 
more we came to accept and appreciate 
him for what he was. 


HOPE I have said enough to in- 

dicate what we felt him to be—a 
strong father. It seems so obvious 
now. Amazingly, it didn’t seem so then 
in the beginning. He was so permis- 
sive, we immediately took him to be a 
“democratic” leader—one whose 
purpose was to fulfill the goals of the 
demos, us. Then, one day when osten- 
sibly we were praising him by suggest- 
ing that our hour-and-a-half session be 
extended to two hours, we found that 
his one vote added up to more than our 


sole 


ten. We found his limits in other 
places. The old device of bringing 


peace to a group by excluding a mem- 
ber was not his method. 

Having read extensively about 
democratic groups where the leader’s 
purpose is not to lead but to enable 
others to lead, not to do but to expedite 
the doing by the members, this came 
as a shock. Hadn’t we outgrown the 
father long since? Were we not all 
peers, the demos? Yet I did not se- 
riously entertain this thought. I was 
grateful for his leadership. It was good 
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to have a father around while I did 
some growing up—a father who knew 
what he was doing. 


It set me thinking about pastors. 
What kind of leaders are we? I strong- 
ly suspect that all too often we are not 
fathers but chairmen of the boards and 
committees, expeditors, facilitators. 
The distinction between a task group 
and an interpersonal group is very 
clear here. If our purpose is to accom- 
plish this or that religious task, then 
it follows that efficiency is a most im- 
portant question and the religious lead- 
er is assessed in those terms. But if 
our purpose is to examine and to do 
something about our relationships reli- 
giously (I suspect this is our major 
responsibility, for the whole Testament, 
Old and New, can be viewed in those 
immense themes of acceptance and re- 
jection, of separation or reconcilia- 
tion), there is the need of a parent, a 
father. Any serious attention to reli- 
gious relationships requires more than 
an expeditor and a facilitator for a pas- 
tor. It requires a shepherd who knows 
his sheep by name, a father who knows 
what it is to be dead and alive again, 
lost and then found. 

Experiences in interpersonal groups 
as a member point to two very com- 
mon foci of group feeling: the mem- 
ber who may be lost and the leader. 
In ordinary face-to-face groups neith- 
er is a usual topic for discussion. 
Valuable opportunities are thus lost: 
(a) for the group to demonstrate and 
feel its warmth and caring by attend- 
ing to the threatened separation and 
(b) for the members to grow through 
the process of appraising their expec- 
tations toward the leader. For the 
church and pastor these seem to mean 
that concern for the separated and lost 
is right and good, that the pastor is or 
should be on occasion a parent, a 
skilled and understanding father. 
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Solving Personal Problems in a Church Group 


Instead of Adding a New ''Therapy'' 


Group the Minister Can Make 


Already Existing Groups 


More Therapeutic 


BY H. WALTER YODER 
Pastor of First Congregational Church 
Rockford, Michigan 


S THE insights and values of 

group therapy become apparent 
to us in churches, we are iempted to 
start new “group therapy” groups. We 
stand in danger of just adding a new 
group to our already overly frag- 
mented missionary, education, social 
action, worship, fellowship supper, 
board, etc., groups. 

An alternative is to help each of our 
existing groups become more therapeu- 
tic in their own activity and inter- 
action. However, this is a rather slow 
process. Existing groups are often 
focused entirely on subject matter 
rather than feelings and attitudes and 
relationships of members. 

Another alternative is to use existing 
groups and to grow out from them 
into fairly intensive experiences of 
group therapy and learning. The in- 
timate associations of the Confirma- 


tion or Fastor’s Class provide the stem 
group from which a good and intensive 
therapeutic and learning group may 
develop. 

Following is an attempt to describe 
one such experiment which this pas- 
tor tried. The year following the year 
long Confirmation Class, members had 
participated in various degrees in the 
church, looked back with fond 
memories to their Confirmation Class 
association, and expressed in various 
ways some desire to experience it 
again. 

Taking his cue from some of the 
concerns expressed by the high school 
young people, the pastor asked if they 
would like to have a group on “Solving 
Personal Problems.” The group would 
be limited to six, would meet one hour 
each week for eight weeks, with the 
possibility of extending it for four 
more weeks if desired. The response 
was affirmative and the members ar- 
ranged time and place. 


During this time the pastor had been 
doing research work with a _ wire 
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recorder in both individual and group 
work, so with the approval of the 
group members all but one session was 
electrically recorded. It turned out 
there were a total of twelve sessions. 
The following materials are an at- 
tempt to describe the content and dy- 
namics of one such group process 
which sought to be therapeutic and a 
learning discussion, too, and which 
has the descriptive value of electrical- 
ly recorded data, except for the first 
meeting. 


Our practice was simply to come in 
and sit down and wait for any member 
to bring up an issue or problem which 
he wished to talk about, and have 
talked about. Usually about 10 to 12 
minutes were taken up in what ap- 
peared to be a warming-up period. 
References to school, teachers, jokes, 
etc., would get the group going, then 
one member would get around to 
bringing up a deep and vital concern. 
This is where we got under way in 
the second session : 

Ken: Well, you folks have been 
talking about this and that 
but I have something 
might put it in the form of 
a question: What does 
Christ expect of me? What 
kind of a person should we 
associate with how 
much time we should spend 

in various 

. social and. . 
The thing is we don’t know 
the answer. so how are we 
going to discuss it? 

We don’t know the an- 
swers. If you know the an- 
swers, we're less likely to 
discuss it. 

Yeah, but I haven't even 
got an idea. I’ve’ been 
thinking about it so long. 


activities 


JEAN: 


KEN: 


JEAN: 


April 


Have you got any idea? 
(to Pastor) 

Pastor: Kind of a question that has 
to be answered, and yet it 
is also very hard to even 
start on. 


[ THE group is going to deal with 
its members’ real concerns, much 
leader patience is required while they 
warm up to the subject and test out 
just how far they desire to go and 
how far the leader will permit them to 
. Even after the preliminary 
“shadow boxing” is over and a subject 
is thrown in the ring, the group will 
still often defer to the leader (pastor, 
here) to see if he will take over re- 
sponsibility for answers. If he will do 
so, polite confirmation and/or rebel- 
lious opposition often results. The pas- 
tor here simply recognizes the dynamic 
or emotional difficulty of getting at the 
issue and working on it, thereby ac- 
cepting the issue or problem presented 
and accepting a possible dropping of 
it by the others. 

This seems to be a very crucial point 
in the dynamics of any group and the 
way in which the leader responds at 
this point will greatly influence future 
developments. 

The acceptance expressed toward 
Ken’s proposal, encourages the lat- 
ter to bring the matter out fully in re- 
lation to himself : 


on 


Ken: Let me take myself, for 
example. 

Jean: Go ahead. 

Ken: I come here, I go to 


church. I. that’s the 
one thing I do. I mean, I 
go to Sunday School... . 
and I don’t always go to 
church. I don’t care too 
much about it. And Young 
Peoples’ and the SPP 
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usually pray before I go 
to bed at night. And some- 
times during the day, 
sometimes I pray when 
I’m walking. Maybe you 
do too, I don’t know. But 
now ... I do these things. 
I feel happy that I was 
that kind of person. But, 
then, when I get home, 
what usually happens, I go 
off and start associating 
with my friends, you know. 
And the way it is nowa- 
days, it seems like most of 
your friends are mighty 
low characters. (Jean 
laughs) And I start as- 
sociating with them and 

probably they think 
I’m just as low as they are. 
(laughs) I don’t think I 
am but ... you know real- 
ly pretty low. I mean in 
some things, in others not 
so low. 


After listening to people present 
problems, I am convinced no one can 
really put a conflict as vividly and 
sharply as the person concerned. How 
insipid so many of our concocted Sun- 
day School problems with their ob- 
vious answers are beside the presenta- 
tion of an inner conflict by one in- 
volved! 

Sometimes leaders are doubtful of 
small groups because there “will not be 
available enough knowledge or issues 
within their limited membership.” 
Such an attitude merely means that the 
resources, the struggles, and the con- 
flicts of the members were never 
brought forth. A leader who has such 
doubts about his group members will, 
of course, not elicit the deeper issues, 
conflicts, and feelings from them. 

The remarks made following such a 


self disclosure are important for dis- 
covering the climate in which you are 
working. _Unsympathetic attitudes 
from other members at this point 
might very well make Ken feel like 
“eoing through the floor” and certainly 
never speaking again. 

If such hostile remarks are forth- 
coming, then the leader has a clue for 
discovering wherein a constructive and 
helpful climate has broken down. For 
example, a hostile remark by a member 
at this time may remind the leader that 
he has just previously ignored a 
thought expressed by the hostile mem- 
ber. 


ET US see how the group re- 
sponds to the initial exploration 
and statement : 


None: But if you are feeling good, 
how can you be low? 

Jean: Well, that isn’t what he 
means. He means bums. 

NonieE: Oh. 

Pastor: You mean, it’s a question 
here of . . . well, a couple 
of aspects of the question : 
as to what kind of activity 
can vou be engaged in and 
still be serving to some ex- 
tent what Christ expects of 
you. What wouid be the 
things that are acceptable 
and what ones aren't. 

Jean: What can go with going to 
church and everything 
along that line. 

KEN: I associate with these guys 
and I do, while [’'m with 
them, I act a little lower 
than I really am. And in 
a lot of ways IT have fun 

. goofing around not do- 
ing anything worthwhile, 
just loafing and_ talking 
about the wome or any- 
thing. Feel like I enjoy it 
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to some extent, but then 
when I look back at it... . 
Yeah, that’s right... . 

and compare it with 
some of the other things 
I've done, I try to figure 
out if I should associate 
with them at all. I mean, 
because I did get a lot of 
fun out of it in some ways 
and got to decide whether 
I should stop or keep it up. 
If I keep it up too much, it 
seems like I stop going to 
church, and stop going to 
Sunday School, and stop 
praying. Gets kind of bad. 


JEAN: 


KEN: 


The group responds with a question 
for clarity, which doesn’t indicate any 
prejudice to the issue, and two re- 
sponses designed to test a full under- 
standing of what Ken has said. Such 
careful seeking after clarity and stat- 
ing the issue fairly can be encouraged 
by the leader. It is the most reassuring 
atmosphere for the initiator to open 
himself up, and inspires respect toward 
all group members. Without this stage 
in the process, the group will flounder 
and tension will develop. Note how 
Ken responds with a fuller description 
involving deeper motivations (he likes 
it, too!) and a more honest statement 
of all that is involved. An attempt to 
force this from him would result in 
denial and defense at an earlier point 
—or else abject surrender which would 
never reach into his underlying feel- 
ings. 

If the full group or some major part 
of it are going to be interested in this 
problem and really work on it, they 
must begin to find personal identifica- 
tion with the problem. This stage of 
the process begins next with Jean. 


Jean: I don't find it so easy to 
mix them. I mean, I do 
both ... just like Ken does. 


April 


I mean, I go to church and 
everything like that and 
then I belong to this club 
and everything is surface. 
I mean, you don’t actually 
get anything out of it. Ac- 
tually all they do is fool 
around. I mean, I haven’t 
learned a thing yet. Not 
that I expect to learn some- 
thing from everything | 
do, but it isn’t ai all deep, 
it’s all on the top. And... 
I'll go out with them, then 
I'll be fooling around all 
the time I’m with them, but 
when I go home, I feel like, 
“Oh, what did IT go there 
for?” I didn’t actually have 


any fun. 

NonieE: What club are you talking 
about ? 

Jean: Girls” Club. 

NonieE: And Ken belongs. 

Jean: No. (laughing) 1 said, 
“Like Ken.” 

NontE: Oh. 


Nonie is younger than Ken and Jean 
and a little uncertain of herself. Such 
a person may try the patience of a 
leader who is concentrating on the con- 
tent of the discussion and progress 
in solving the problem. However, 
looked at dynamically, we realize here 
is a person just entering into the 
group. Such persons typically ask sim- 
ple questions or seek to inspire humor. 
Jean provides acceptance for her and 
we have another clue that the atmos- 
phere of the group is quite accepting. 


HE PASTOR, therefore, goes on 
to distinguish Ken’s feeling from 
Jean’s feeling. Reflecting what they 
“like” tends to bring out the feelings 
involved and to uncover their basic de- 
sires, and needs. Reference to what 
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“ought” to be done at this point or 
whether the gang was “bad or good” 
would further fix attention on their 
conscious desires and further “seal 
off” exploration of underlying desires 

Jean: That’s how I feel, it’s all 

surface. 

Pastor: Well I take it, with you 

(Jean) you just feel like 
it’s a total loss, whereas 
with Ken, he feels there’s 
some value in it . . . that he 
does like it to a certain ex- 
tent, too. Is that a differ- 
ence? 
While I was there, I liked 
it all right but when I go 
home, I think, “What was 
the use of going?” 

Encouraging exploration by dis- 
tinguishing between what Ken and 
Jean said was a_ non-threatening 
enough approach to Jean so that she 
could also admit liking her club to 
some degree. When it is admitted both 
paths or both groups or both activities 
are desirable, we are at a deeper level 
of understanding the dynamics than 
when one group is pictured as all 
good and the other group all bad, with 
a “mysterious” attraction to the latter. 

Ken: Well, like right now, when 

I look back at the best 
times I’ve had, I like to 
look back at the Con- 
firmation, the Young Peo- 
ples’, times at camp, and 
different things like that. 
Then I compare them with 
the times I stard around 
the corner with these guys 
fooling around ta!king and 
I find a lot of value, a lot 
of good memories, out of 
Young Peoples’ and church 
and I find some out of 
hanging around with these 
guys but not as much. And, 
then, as far as popularity 


JEAN: 


goes or your personality or 
getting along with your 
contemporaries .. . well, ah 

. if you don’t associate 
with ... if you didn’t asso- 
ciate with kids on a lower 
level, you’d just be disliked 
by them, because that’s the 
way they act. I mean, if 
there’s kids they don't 
know or only know now a 
little bit who don’t asso- 
ciate with them ... or 
who are more interested in 
education than they are or 
interested in church or edu- 
cation or anything like 
that, they always make fun 
of them all of the time. 
They get to be known as 
“fairies” and a lot of other 
things. 


Jean:  That’s a fact. A lot of times 
I feel like quitting the club 
because I don’t get any- 
thing out of it and... I 
think of what would hap- 
pen if I did, I mean, they 
wouldn’t make me a social 
outcast or anything, but 
they would be _ intensely 
angry at me if I did be- 
cause I wouldn’t have any 
actual reason for quitting. 
And I have to say... I'd 
just have to say, “I don’t 
feel like coming any more.” 
And that would, they just 
wouldn’t like that at all, 
see, and... I don’t want 
to hurt anybody’s feelings 
or anything like that, but 
that just isn’t what I think 
I should be doing. 


These two responses uncover further 
aspects of the dynamics of the situa- 
tion. They have referred to their goals 

-what they felt they “ought” to be 
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doing—then followed that desire down 
toward what they really and truly seem 
to like underneath, for themselves. 
Now we enter into the fears of disap- 
proval or rejection by their peers 
which have helped to “cover over” 
their interest in the “bad” group. 

Ken goes on to explore a possibility 
of “converting” one of the members 
of the gang. This brings forth a reac- 
tion from Nonie. One remembers that 
Nonie is the younger member of the 
group and more concerned about adult 
approval, while Ken and Jean are more 
concerned about their gang’s approval. 

None: Aren’t you afraid when 
you’re around those “low 
characters” that it'll ruin 
your reputation ? 

No, because he’s trying to 
build up a reputation with 
them. But, don’t you. . . 
No. When I build it up 
with them, it probably is 
lowered by people who see 
me hang around with them. 
Cause they use kind of bad 
language. I mean, you 
know, they yell out a lot of 
times, make a lot of rum- 
pus. But I don’t think it’s 
lowered as yet. 

Jean and Ken then begin to look 
for “a way out.” This took the form of 
thinking “if I could just talk to them, 
make them understand.” Jean told how 
her gang just couldn’t understand why 
she would insist on going to church on 
Sunday rather than go bowling with 
them. 


JEAN: 


Jean: “...And I can’t explain it 
to them. 

Pastor: And you felt then that you 
didn’t make much of a 
point with them in this 
case, is that right ? 

And I don’t . . . I don’t see 
how I can. I know there 


JEAN: 


must be some way to get 
it into their head that there 
is a lot of more important 
things beside bowling .. . 
or swimming or anything 
they want to do. 


This process of exploration, of test- 
ing, of examining one’s own convic- 
tions and courage in the atmosphere 
of respect, understanding, and balanced 
concern provided the means of discov- 
ering the conviction and the decision 
which Ken was able to state and to 
support. In the third session he says: 


Ken: The way I been feeling 
lately is: right now I don’t 
care what anybody says. . . 
I’m proud to say that I’m 
a Christian and if I’m 
laughed at because of it, 
that’s not going to bother 
me at all... same way 
with being in the R.O.T.C. 
at ———, usually kidded 
because the unit is young 
... but I’m proud to say 
it... I’m not going to be 
in it and try and hide it 
from other people because 
I’m scared of being laughed 
at. Because if you strongly 
defend your rights in any- 
thing people will taugh, but 
down deep they’ll feel like 
its a worthy thing. 


Conclusion 


This paper has sought to describe 
the dynamics of a group process which 
is designed to be at the same time 
therapeutic and a learning situation. 
Some of the aspects of this process 
have been pointed out and illustrated 
from an electrically recorded session 
of high school students in a church 
group entitled “Solving 
Problems.” 
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N ORDER to handle the large num- 
ber of patients coming to the 
church needing help for their mental 
sufferings, groups of patients were 
formed for discussion of problems and 
their treatment. This article will dis- 
cuss an approach to group psycho- 
therapy and its dynamics used by the 
writers to handle these patients in their 
church work. 

Since all behavior is learned and ac- 
quired from childhood, from contacts 
with the family, the writers decided to 
form groups varying from five to ten 
members each, of mixed personalities 
and problems, which form in each case 
a new family. Within this permissive, 
“tolerant family,” the members can ex- 
press their feelings and attitudes to- 
ward one another, and any complaints 
concerning their problems and their 
interpersonal relations. The group, in 


this manner, becomes a means through 
which neurotic drives are brought into 
the open, analyzed, and modified. 
Through group interaction, basic con- 
flicts are brought to light, sublimated, 
and resolved. 

The groups are composed only of 
psychoneurotic patients, are of both 
sexes, with similar intelligence, back- 
ground, and generally the same age 
range. Those with severe obsessive, 
compulsive, sadistic trends, and the 
like, are omitted. The groups meet 
once and twice weekly for one and one- 
half hour sessions. 

Before a patient enters a group he 
is seen privately for therapy, for diag- 
nosis of his problem and vreparation 
for group entry. He learns that the 
group is a situation where he is com- 
pletely accepted as he is, and where he 
is free to speak as he feels. When he 
feels that he is ready to participate in 
group “contacts” he enters the group. 

Through transference and counter- 
transference the patients project upon 
one another the feelings and attitudes 
they have toward their original family. 
In this way early family feelings are 
brought to light which have been 
learned and which now influence their 
present behavior. As the patients by 
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analysis and insight become free of 
these irrational transferences—love, 
hate, fear, rejection, inferiority, guilt, 
—mature interpersonal relationships 
within the “family” group become 
possible and consequently to the larger 
“family” outside the church to which 
each person belongs. This last is a goal 
of therapy. 


O BRING about emotional re-edu- 

cation, certain principles of psy- 
choanalytical therapy are applied to 
the new family group. Briefly, they 
are: free association, interpretation and 
working through of the material 
brought out in the therapeutic sessions, 
analysis of dreams, analysis of trans- 
ference and counter-transference, and 
analysis of resistance. 

When group therapy is in action, all 
of these principles are in operation dur- 
ing the therapeutic session in varying 
degrees with each patient. This ever 
continuing process promotes emotional 
interaction, gradually reveals inner 
trends, provides the gaining of insight 
into one’s problems and to the dy- 
namics of human relationships. This 
group interaction provides the oppor- 
tunity for each patient to finish living 
the “unfinished business” of childhood, 
to resolve his inner conflicts, to grow 
in emotional strength, and finally to 
function at his fullest capacity. 

Free Association. It is important to 
understand the nature and function of 
free association within the group. Dur- 
ing the first few sessions, while the 
patient gives a brief history of himself, 
his problems, and his goals in therapy, 
the therapist may answer questions 
pertaining to group work, explain un- 
conscious motivations, answer ques- 
tions on emotional development and 
the like, until rapport is well estab- 
lished. Then the therapist encourages 
the patients to free associate, which 


April 


is to say that they let their minds wan- 
der in a permissive atmosphere to 
anything and everything which comes 
to their minds; e.g., their feelings con- 
cerning other members in the group, 
how they feel about themselves, their 
feelings about the therapist, and so on. 
They are urged to abandon conscious 
control of their thoughts and to sur- 
render to spontaneous association ; 
then repressed material within the ego 
will come out and psychic tensions may 
be modified and sublimated. 

If a patient is disturbed, it is advisa- 
ble before he free-associates to have 
him first relate his complaints: what 
he believes to be the cause of his diff- 
culty, and other facts pertaining to his 
case. Since the function of therapy is 
to reduce anxiety, the therapist must 
be aware of disturbances caused by 
free association of the group members. 
Often another patient’s associations 
will call forth an unpleasaut memory 
to a patient, causing severe anxiety 
and fear. In such cases, it is necessary 
to give the affected patient support 
and, if necessary, to change the stream 
of associations until the disturbed 
patient has become adjusted to the 
memory. 


Interpretation and Working 
Through. Not only must the patient 
be taught to examine the motivation 
of his behavior and sufferings; he 
should also be made to clearly under- 
stand that therapy is a growing pro- 
cess, in which the patient completes the 
“unfinished business” of his childhood. 
As it takes time to grow emotionally, 
growing pains must be experienced. 

Working through includes free as- 
sociation, abreaction, and the gaining 
of insight into all the emotional pat- 
terns of the personality. It means re- 
peating, experiencing, and understand- 
ing each aspect of the neurotic conflict 
and the way it is related to the total 
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personality problem. Intellectual in- 
sight is combined with emotional ex- 
periences in the therapeutic session. 
But intellectual understanding is not 
enough, and interpretation of problems, 
dreams and free association should not 
be carried too far nor driven too deep, 
until the emotional ego is strong 
enough to receive it. Therapy is not 
only a discovery of the motivation of 
one’s behavior together with one’s suf- 
ferings, but it is most of all emotional 
growth, where the patient finishes liv- 
ing out the things he did not complete- 
ly live when younger. 

Interpretation during the therapeu- 
tic sessions is concerned generally, 
first, with the dynamics of resistance 
and, second, with the content and 
meaning of the unconscious material. 


URING the early sessions the 
therapist deals with the more su- 
perficial meanings of dreams, resis- 


tances, attitudes, and reactions of the 
patients. From this point the therapist 
proceeds to the deeper levels of the 
material brought forth as the patient 
progresses. To avoid resistance and the 
possibility of anxiety, it is best to avoid 
interpretations in the early stages of 
therapy, and wait until the patient has 
gained a reasonable amount of insight. 
Otherwise interpretation will produce 
no real change because the unconscious 
has not been prepared by meaningful 
preconscious material. As the ego 
grows and its integrative ability in- 
creases, interpretation of unconscious 
impulses may be made. For by this 
time the ego has the capacity to absorb 
the relation between symptoms and 
strivings, and feelings and attitudes, 
and to understand that irrational be- 
havior has a real meaning and purpose. 
The patient has had an opportunity to 
observe his attitudes in operation in a 
real life situation. The patient will then 
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understand that his feelings do not 
have their origin in the present situa- 
tion but are associated with similar 
strivings in his past—in both cases 
serving similar purposes. 

Interpretation and working through 
are illustrated in the section on trans- 
ference and counter-transference. 

Transference and Counter-transfer- 
ence. The transference phenomenon in- 
dicates the patient’s dominant. striv- 
ings, and is one of the most powerful 
tools of therapy. It means the uncon- 
scious emotional displacement of feel- 
ings and emotions from another situa- 
tion to the therapeutic one; through 
transference and counter-transference 
the patients project upon each other 
and the therapist family feelings and 
attitudes which have been learned and 
conditioned from childhood. The thera- 
pist then must help to elicit these un- 
conscious feelings from another time 
and place and, later, to expiain them. 
For the understanding of transference- 
conflicts lead to the release aind ventila- 
tion of feelings, the gaining of insight 
into behavior, and finally, the adjust- 
ment to group living. Through trans- 
ference the group interacts and lives 
through their unfinished experiences 
of childhood. The group provides the 
situation to facilitate the transference 
so that the patients can react to their 
neurotic roles, thus making possible 
the analysis of their behavior. Through 
analysis of this emotional interaction 
the original emotional tensions are 
gradually modified, and then sublim- 
ated. 


N THE group the transference re- 

actions are regarded as neurotic. 
They are seen in behavior associated 
with an excessive reaction: helpless- 
ness, withdrawal, inhibitions, compul- 
siveness, repetitions, and all irrelevant 
and irrational acts. To aid the transfer- 
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ences, the patients are called by their 
first names so as to make the group 
situation more like the family setting. 
The resolution of these transferences 
is the goal of therapy. 

Transference is illustrated 1n the fol- 
lowing part of a session recorded by 
notes during an early stage of therapy. 
All identifying data has been omitted. 
During this session in which eight per- 
sons took part the therapist played a 
more active role than later on; he re- 
flected the feelings of the patients in 
order to cause interaction and to bring 
out the hostility. 

Allen, in his early thirties, suffered 
from an anxiety neurosis, was with- 
drawn, passive, and felt very inferior. 
The therapist assured him that this 
was a permissive situation in which 
he could say anything without fear of 
criticism. Under this assurance he 
spoke as he felt. 

He turned angrily to Henry, an 
elderly man in his early sixties: “— 
You annoy me! I have been so upset 
that I had to leave the room during our 
last two meetings and go to the men’s 
room. You talk too much, and it makes 
me hostile.” 

Tuerapist: (reflecting Allen’s feel- 
ings, to Henry) “Allen says you an- 
noy him.” 

HENRY: (surprised) 
haven’t done anything.” 

Henry continued to assert his in- 
nocence—then : 

THERAPIST: (to Allen) “Henry says 
he hasn’t done anything to you. It is 
rather silly to get upset over nothing, 
isn’t it?” 

ALLEN : “I dont like the way he talks 
loud and all the time he is here. He 
doesn’t give anyone else a chance to 
talk.” 

Tuerapist: “Then Henry’s voice 
and attitude annoy you. 

ALLEN: “Yes.” 
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THERAPIST : “His attitude must have 
touched off some associations in your 
unconscious, don’t you think, since 
nothing has happened here? Tell me 
the first thing that comes to your 
mind.” 

Allen hesitated before answering : 

“My first association is about my 
father. He used to sit at the table and 
shout at meal time. It used to annoy 
me. I was never allowed to talk, and 
[ used to get so angry at him for this. 
He always did all of the talking . . .” 

THERAPIST: “He reminds you of 
your father?” 
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ALLEN: “Yes, he does.” 

After some discussion, the therapist 
said : 

“Do you see why you are angry at 
him? You associate his voice, attitudes, 
mannerisms, and actions with your fa- 
ther. It is your father you are angry 
at. Your transference to Henry is the 
same as towards your father, and here 
you feel left out of the conversation as 
you did at home.” 


A S ALLEN was able to grasp this 
quickly the group then discussed 
their reactions and the discussion took 
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a significant turn. The therapist 
pointed out that Allen had become up- 
set because he unconsciously had as- 
sociated Henry with his father and he 
responded to the situation as in his 
past childhood. Allen had responded 
with his emotional or feeling mind ; his 
reactions were on an irrational basis; 
the present real situation had little to 
do with his behavior. It only touched 
off the past. The group was told that 
our unconscious conflicts often force 
us to respond to daily situations in an 
unintelligent manner, because our basic 
behavior patterns were laid in child- 
hood and were firmly conditioned be- 
fore adulthood was reached. 

But it was also pointed out that 
there was some reality in the situation 
which disturbed Allen. That is, Henry 
did tend to dominate the group, and 
some of the members felt that his ag- 
gressiveness was a cover-up for his 
inferiority feelings. 

Others in the group also had felt 
hostility towards Henry and his domi- 
nance : he wasted time, and he avoided 
talking about his own emotional prob- 
lem in detail. 


Henry was unable to see that his 
continual and superficial conversations 
were holding up the group. At a later 
session, however, the therapist let 
Henry continue talking even though 
several members became upset. Bar- 
bara, paralyzed with fear and _hostili- 
ty, had withdrawn, hearing nothing of 
what Henry said, but unable to stand it 
any longer, finally exploded : 

“T can’t stand his talking any long- 
er! It makes me nervous. He acts as 
if he were in charge of the group. I 
tried not to listen and I heard nothing 
of what he said . . . he’s like my father. 
He knows it all!” 


Reactions to Henry were then 


brought forth and each related his or 
her 


feelings about him. Laura, an 
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anxious and withdrawn married wo- 
man, became paralyzed with fear, but 
the therapist encouraged her to speak : 

“T didn’t hear a single thing he said. 
He made me awful nervous. He made 
me think of the governor who used to 
visit my father when I was a little girl. 
He used big words and talked in a loud 
voice. I was afraid of him. . .” 

Marshall, a quiet, passive man, aiso 
became very tense, and grabbed the 
arms of his chair with both hands. 
Paralyzed with fear and anger, he 
managed to describe his reactions when 
his turn came: 

“He made me think of my mother. 
I was always afraid of her as she domi- 
nated my life. She tried to break up 
my marriage. I was afraid to say 
anything. . . I feel the same 
here. . .” 

Lois, who thus far had taken little 
part in the group and “just wanted to 
listen,” gave way to tears in this ses- 
sion : 


way 


“It’s just like my home. That’s the 
way my husband acts and I can’t stand 
it any longer. I came here for help, 
hoping I'll have some peace, and I find 
it is just like my home. . . I don’t know 
what I'll do...” 

Henry had elicited transferences of 
father, governor, mother, and husband. 
The other three members of the group 
were less disturbed : one was angry be- 
cause Henry had caused a woman to 
cry, the other two had made father 
transferences. 

While this was going on, each ex- 
pressing his reactions to Henry, Bar- 
bara twice asked Henry if she had hurt 
his feelings. This was worked through 
and she remembered other situations 
where her father had made her feel 
guilty whenever she expressed herself. 
Henry assured her that his feelings 
were not hurt. When she began to re- 
solve her guilt feelings by expressing 
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them without the fear of punishment, 
her ego began to develop and mature. 

Henry discovered that his behavior 
was quite unconscious and partly 
motivated to conceal his inferiority 
feelings. Under the criticism of the 
group he became aware of his behavior 
and he finally admitted : 

“My partner told me many years ago 
that I didn’t use tact . . 
what he meant.” 


. now I know 


HUS in this illustration we see the 

revival of various family situations 
as the patients projected upon each 
other early childhood scenes, elicited 
by the various transferences. The 
patients were frequently assured that 
the group was a therapeutic and not a 
social situation; that it was a new 
family situation where each one was 
free to say anything he liked, and to 
react to any member as he wished. 


The old fears, hostilities, guilt, rejec- 
tion, and withdrawals were relived 
again, but with each other's support 
the members were able to work 
through their feelings, and to under- 
stand why they were afraid, or hostile, 
or guilty. By ventilating these re- 
pressed feelings they found release; by 
associating they gained insight into 
their behavior, and strength. 

Analysis of Resistance. An under- 
standing of resistance is essential for 
group as well as individual psycho- 
therapy, as it occurs in both. Resis- 
tance is a form of unconscious opposi- 
tion to be relieved of suffering and 
neurosis. Although the patient comes 
to therapy to avoid suffering associated 
with his neurosis, in the course of the 
sessions he normally begins to resist 
progress and attempts to maintain the 
status quo. In other words, the symp- 
tom satisfies a certain craving in the 
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patient’s unconscious and any attempt 
to change it too quickly meets with 
opposition. However consciously the 
patient wants to be rid of his neurosis, 
he unconsciously opposes its resolution. 
The manner in which resistance is 
handled determines whether or not 
therapy succeeds. 

Resistance may vary from session 
to session in each patient and in 
degrees of intensity. Resistance is 
shown in various ways even to 
the extreme gesture of refusing or 
discontinuing treatment. In the course 
of therapy it is necessary to point 
out the presence of resistance, its 
purpose, its motivation, and the way 
it operates within the group, especial- 
ly if it is delaying therapy. As the re- 
sistance is gradually analyzed and re- 
solved, repressed material—less fright- 
ening now—comes to consciousness 
in less disguised form. Resistance re- 
quires constant working through but 
it meets a definite need of the patient, 
and too rapid a removal may cause fur- 
ther anxiety which will reinforce the 
neurotic defenses of the patient. One 
must remember that the neurosis was 
originally developed to protect the pa- 
tient from anxiety. 


Generally, resistance is due to, first, 
unconscious drives, impulses, repressed 
associations and traumatic experiences 
and, second, by transferences and 
counter-transferences. It occurs often 
in disguise, in rationalizations, or by 
displacement of the real complaint. In 
group therapy a patient may continu- 
ously talk about details or ask specific 
questions, or insist on direct answers, 
or give advice on other patients’ prob- 
lems; in short, he will avoid any 
analysis of his own problem; it is too 
personal and embarrassing to discuss, 
and he would rather keep the conver- 
sation on a social and friendly basis, 
bring up topics concerning world af- 
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fairs, attempt to control the group by 
assertiveness, or just keep quiet about 
the dreams and experiences of the oth- 
ers in the group. 


ESISTANCE is also seen when a 

patient has a strong transference 
to another patient, e.g., falling in love; 
by displacing hostility onto a patient 
instead of the therapist; or, if the 
group becomes too similar to the ori- 
ginal family setting, a patient may re- 
sist by withdrawal and silence. 


The latter occurred in a group com- 
posed of five members, the youngest, 
a girl, becoming hostile to the thera- 
pist. She felt that he was inadequate 
but she did not express her feelings 
for several sessions. The group en- 
couraged her to speak, and under the 
further permissive assurance of the 
therapist she was able to overcome her 
resistance enough to say: “Sometimes 
[ don’t think you have a brain in your 
head! ... You sit up there as if you 
were God and knew everything. How 
can you tell us how to run our lives 
when you don’t know anything about 
business? I don’t believe anything you 
say! I don’t have faith in anybody!” 

After the verbal attack she with- 
drew, became silent, and refused to 
analyze her hostility. Her silence was 
caused by strong guilt feelings and 
fear of rejection by the therapist. By 
associating she was able to see that 
her transference to the therapist was 
identical as that to her mother. The 
group was too similar to the original 
family setting, and the therapist (the 
mother figure), brought forth feelings 
of hostility, anxiety, and guilt over 
these feelings; fear of rejection, and 
feelings that the therapist was not 
adequate—all of which were the feel- 
ings she had toward her mother. She 
felt the therapist had given more at- 
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tention to the other members of the 
group; and she wanted more attention, 
to be told that she was as good as the 
other members—which was what she 
wanted from her mother. Since the 
group situation became too close to her 
childhood home life, she reacted in this 
irrational manner. When she was able 
to express her feelings without punish- 
ment, and to work through her prob- 
lem, her guilt slowly became modified. 
3ut several months later she learned 
that her resistance had another pur- 
pose: to dominate the therapist, be- 
cause her unconscious did not want to 
give up her infantile behavior and to 
face reality. 

When resistance becomes potent in 
an entire group, the members are en- 
couraged to free associate and to ex- 
press their feelings and faniasies con- 
cerning one another. This is to stimu- 
late group interaction. 

Analysis of Dreams. The principles 
of dream analysis may be applied to the 
group providing the therapist is ade- 
quately trained; otherwise, this meth- 
od should be omitted, for successful 
group therapy may be conducted with- 
out it. 


N A number of church groups, how- 

ever, this technique has been em- 
ployed to reach patients and to bring 
about emotional readjustment at deep- 
er levels within the personality. 
Dreams are the main street to uncon- 
scious motivation—to the sources of 
conflict, fear, resistance, and transfer- 
ence. They are disguised dramas of the 
unconscious, a region where feelings 
are stored and is the source of energy 
which influences our thoughts and be- 
havior. Thus the dreamer projects in- 
to his dreams, often in disguise, wishes 
which are not acceptable to his con- 
scious mind. 


Thus patients may relate their 
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dreams on which each patient in turn 
may free associate. This group-associa- 
tion assists all in gaining insight into 
their behavior and their problems, to 
overcome resistance, to stimulate oth- 
er associations, and to promote group 
interaction. 

This technique is briefly mentioned 
to show that it can be used in group 
therapy, but it is not fully discussed 
since it is a highly skilled aspect of 
group psychotherapy. 


Chief Values of Group Psychothera- 
py. In conclusion, we may summarize 
the significant and outstanding values 
of group therapy : 

1. While individual therapy is ex- 
pensive, with the therapist usually 
pressed for time and unable to treat 
all of those that need help, group 
therapy makes it possible to treat more 
patients, at less expense. 

2. Group therapy helps to remove 
the moral stigma of mental illness, as 
the patient finds acceptance and sup- 
port from the group members. 

3. The patients strengthen their egos 
by assuming roles of responsibility to- 
wards each other. For example, an old 
member who has improved will en- 
courage and support the more dis- 
turbed new members, who are tremen- 
dously gratified to find someone who 
has suffered from similar problems of- 
fering encouragement and hope for 
rect very. 

4. With group support, many pa- 
tients find it easier to “expose” 
themselves earlier. Many are able to 
talk about sex after someone “breaks 
the ice.” And when a patient has re- 
lated a problem, others wil! be able 
to tell of a similar fear—perhaps a fear 
of sex perversion—an irrational fear 
concealed and hidden until that time. 

5. Many types of resistance are more 
quickly broken through by the thera- 


pist within the supporting and permis- 
sive atmosphere of the group. 

6. Certain emotions are more clearly 
expressed to the therapist. For exam- 
ple, hostility to an authority figure is 
brought out sooner and more intensely 
in a group, as the patients draw cour- 
age from each other. 

7. A great variety of transferences 
are developed more rapidly, and with 
more intensity, than in individual 
therapy. A patient’s transferences are 
displaced upon the members of the 
group and not upon the therapist only : 
thus the patient is not apt to become 
overly dependent on one person. 

&. The group provides real-life situa- 
tions where patients can immediately 
test their emotional reactions and in- 
terpersonal relations. The real-life 
situation brings out problems early in 
treatment, and patients concentrate up- 
on learning to adjust to grouns and 
deal with life itself. 

9. Attitudes and feelings related to 
the original family are quickly brought 
out, and the patient is able to see his 
neurotic behavior in action, and how it 
is related to his childhood past. 

10. The group is able cooperatively 
to reflect on the emotional content of 
dreams and situations. In this way in- 
sight is often gained more quickly than 
in individual therapy. 

11. Finally, the permissive atmos- 
phere and common goal of the new 
family establishes rapport, and reduces 
fear and guilt. Each patient, assured of 
an importance that he may not previ- 
ously have had, is now able to proceed 
in this atmosphere towards his goal 
of mental integration and health—psy- 
chological maturity. 


Conclusion 
The techniques presented in this ar- 
ticle are for ministers, psychologists, 
and psychiatrists, and they may be 
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varied to meet the training and exper- 
ience of the therapist. Thus one can go 
from a group discussion where an op- 
timistic atmosphere prevails, giving 
release and understanding to the mem- 
bers, to deep psychotherapy which in- 
volves dream analysis. In any case, the 
therapist adheres to the new family 
idea. The therapist with the most ex- 
perience can conduct deep therapy ; the 
minister, however, should refrain from 
conducting therapy too deep in nature. 

If the services of a psychiatrist or a 
clinical psychologist are not available 
to the minister, the minister could refer 
the more disturbed patients to a near- 
by clinic for examination. 

The minister can form groups for 
the solution of emotional problems as 
outlined, omitting dream analysis and 
deep psychotherapy. Such methods 
have been employed successfully by the 
writers in group work using the new 
family idea together with the sugges- 
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tions outlined below. 

The minister can form a group and 
provide the opportunity for the dis- 
cussion of complaints, symptoms, and 
problems. Working together, he can 
help the members to work out a plan 
for more wholesome living. 

He can provide a permissive at- 
mosphere for group interaction, to re- 
flect emotional feelings which are re- 
lated to the original family, provide 
emotional release and support, the 
sharing of responsibilities within the 
group, the gaining of insight, and the 
re-education of emotional attitudes. 

He can help the group members to 
better understand how guilt, fear, 
anxiety, hostility, and the like, are re- 
lated to their problems and offer sug- 
gestions as to what each can do about 
them. 

He can give talks on emotional de- 
velopment, mental hygiene, and the 
role of religion in living, followed by 
group discussions. 

He can assign topics and articles to 
be read, followed by reports, discus- 
sions, and question and answer periods. 
He can provide, through ‘he group, 
assurance and encouragement, stimu- 
lating faith and hope in recovery. 
Through the new family set-up, he can 
provide for his people new experi- 
ences, assuring them of a role that they 
may not have had as children so that 
they can now grow in_ emotional 
strength. 





Overmatter on Group Work 


Because of lack of space, several 
items related to our current issue on 
group work were omitted: ‘“Psycho- 
logical Briefs,” book reviews, and sev- 
eral good articles on other facets of 
group work. They will appear in forth- 
coming issues.—Ed, 
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Our Right to Know the Truth 


BY JOSEPH FLETCHER 
Professor of Pastoral Theology 
and Christian Social Ethics 
Episcopal Theological School 
Cambridge, Massachusetts 





W* HAVE already set forward 


the premise that moral status 
(our ethical integrity) depends upon 
two things at least: first, freedom of 
choice, and, second, knowledge of the 
facts and of the courses between which 
we may choose. In the absence of 
either or both of these things we 
are, in the forum of conscience, 
more like puppets than persons. Lack- 
ing freedom and knowledge, (by 
freedom we mean physical freedom, 
what we can do; not moral freedom, 
referring to what we may do) we are 
not responsible; we are not moral 
agents or personal beings. We have 
pointed out, furthermore, that man- 
kind is constantly growing and gaining 
ground both in knowledge of life and 
health and in human control cver them. 


This article represents abstracts from a 
chapter in Morals and Medicine by Dr. Joseph 
Fletcher, the current Pastoral Psychology 
Book Club Selection. Copyright and pub- 
lished 1954 by Princeton University Press, 
and reprinted by permission. 


This is, indeed, the same as saying that 
the means to heightened moral stature 
are available. The appeal of moral 
idealism is that we take advantage of 
every opportunity to grow in wisdom 
and stature, that we assume our re- 
sponsibility ; in short, that we act like 
human beings. As far as medical care 
is concerned we can only repeat what 
we said above: “Without their free- 
dom to choose and their right to know 
the truth, patients are only puppets. 
And there is no moral quality in a 
Punch and Judy show ; at least, there is 
none in Punch or Judy!” .... 


If the doctor is thus obliged to tell 
the truth, what difference would it 
make if the patient is not sure he wants 
to know it, or if he actually does not 
want to know it? This question raises 
a matter of almost crucial importance 
for psychotherapy, and even for the 
less pathological areas of clinical coun- 
selling. And (most difficult of all) 
what if the doctor cannot know wheth- 
er the patient wants to know? Is there 
a valid principle of therapeutic reser- 
vation when it comes to truth-telling 
in medical diagnosis? Very good rea- 
son would have to be found—better, at 
least than has ever been brought for- 
ward—to justify us in avoiding the an- 
swer that follows from the premise 
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that our moral stature is proportion- 
ate to our responsibility and that we 
cannot act responsibly without the full- 
est possible knowledge. The patient has 
a right to know the truth. We are 
morally obligated to pay others the 
rights due them. Therefore a doctor is 
obligated to tell the truth to his pa- 
tient. He owes the patient the truth as 
fully and as honestly as he owes him 
his skill and care and technical powers. 


We have already expressed the view 
that “a person-centered approach to 
illness is superior to the problem-cen- 
tered approach.” To support it we 
quoted Dr. Francis Peabody’s thesis 
that “one of the essential qualities of 
the clinician is interest in humanity, 
for the secret of the care of the patient 
is caring for the patient.” What does it 
mean to care for somebody ? The mere 
business of taking care of a person may 
be entirely a matter of efficiency, and 
quite impersonal, as many cf us have 
discovered by watching the ministra- 
tions of a very young or yery bored 
nurse (or waiter, clerk in a store, bar- 
ber, or dentist). Caring for a person, 
on the other hand, is a decidedly moral 
relationship. The phrase “‘care for” has 
even come in popular speech to mean 
love or highly affectionate regard. It 
means, of course, that we have a care, 
a sense of concern. A man is said to 
care for his wife,.and that means vastly 
more than providing for her physical 
needs; it means a lot more than offer- 
ing fuel, shelter, food, and clothing. It 
means, indeed, that he has an attitude 
of respect and solicitude towards her 
in all things. So should the doctor’s at- 
titude be toward his patient. The suf- 
ferer is not just a case of pneumonia 
or pyloric stenosis or peptic ulcer; the 
patient is a person, with feelings of 
hope or despair, of purpose or defeat, 
of loneliness or fraternity. The patient 
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is not a problem; he is a person with 
a problem. 

ROM THE point of view of 

morality, we might look at this 
question as it would be seen by Martin 
Buber, philosopher at the University 
of Jerusalem. There is, as Buber 
points out, a radical difference in a 
man’s attitude to other men and his at- 
titude to things. In the one case we are 
related to other persons, like ourselves, 
to another subject, a thou. In the other 
case we are related to objects, to 
things, to its. These are the two at- 
titudes with which we relate ourselves 
to what is other than ourselves. A doc- 
tor’s patient is a person, a thou, some- 
one with an integrity and a moral 
quality of his own. Relationship to per- 
sons is a moral experience because per- 
sons are responsible (they can _ re- 
spond). Unlike things, they can say 
“yes” or “no.” They have rights, es- 
pecially the right to say “yes” or “no” 
in response (in being responsible), the 
right to self-determination, the right 
to be themselves, to choose; in short, 
to be a thou and not an it, a subject 
and not an object. 

The ethical importance of this dis- 
tinction is plain enough. We have 
reasoned thus far that the moral sta- 
ture of men and women is directly pro- 
portionate to the freedom they enjoy, 
that their freedom to choose is, in its 
turn, proportionate to the control they 
have gained over their alternatives of 
action and to the knowledge they pos- 
sess of the alternatives open to thei. 
If a patient is simply an object of 
medical treatment, who submits with- 
out any knowledge of his condition and 
its prognosis, that patient has ceased 
to be a thou, has become an it. He is 
being manipulated as a thing, not met 
and accredited as a person. He has lost 
his place in the forum of conscience ; 
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he is deprived of responsibility and 
therefore of moral status. This is the 
ethical implication of the belief that 
physicians ought to serve according to 
the demands of a person-centered ra- 
ther than of a problem-centered ap- 
proach to the patient’s suffering. 
Something of this philosophy of prac- 
tice is surely working like a leaven in 
the medical schools and in the profes- 
sion itself. It was a common feature of 
the work of the old country doctor, 
even though his role has been some- 
what romantically colored from time to 
time. When medical technology and 
urbanism had not yet outmoded the 
practice of medicine out of a little 
black bag, it was psychologically easier 
to maintain a strong personal factor in 
the physician-patient relationship. The 
dangers of specialism, in this regard, 
have stimulated efforts to recover the 
human values of general practice, as 
we may see in the experiments of the 
Peter Bent Brigham Hospital and the 
Harvard Medical School in teaching 
“integrated medicine.” As Dr. Henry 
M. Fox, director of the unit, says: 
“The pendulum which has swung so 
far from the personal interest of the 
country doctor to the more detached 
attitude of the specialist is now swing- 
ing back to a halfway mark maintain- 
ing the good features of each.” In pub- 
lic reports of this study it is significant 
that one of its features receiving spe- 
cial attention is an effort to discover 
whether the patient “needs more in- 
formation to relieve his worries or his 
wonderment about what is going on.” 


O SAY, however, that the doctor 
owes the truth to his patient does 
not altogether cover the ground of 
conscience involved. First of all, we 
ought to recognize that this right to 
know the truth does not apply to all 
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truths. There are secrets of ethers, for 
example, to which few if any of us 
have any right at all. Furthermore, the 
classic question put by Pilate to Jesus, 
“What is truth?’ can be applied to the 
problem of medical diagnosis and 
truth-telling. As  Pilate’s question 
seems to have been intended to sug- 
gest, none of us has perfect knowl- 
edge; also, the human 
with which we try to make sense of 
what knowledge we have is not infal- 
lible. Given a doctor’s willingness and 
desire to respect the patient's right to 
known the truth, how shall he convey 
it? How can he be sure? In the tradi- 
tion of ethics and moral theology in 
Western Christendom it has generally 
been said that truth is of two kinds, 
logical truth and moral truth. This dis- 
tinction appears to have considerable 
bearing upon the problem of truth- 
telling as between physician and pa- 
tient. Logical truth (or accuracy) is 
the correspondence of outward or ver- 
bal expressions to or with the matter 
which is the subject of the expression 
Moral truth (or veracity) is the cor- 
respondence of the outward expression 
given to our thought, with the thought 
itself. Accuracy, in other words, is 
telling the truth as it actually is, at 
least as far as our knowledge of it 
goes ; veracity is telling the truth hon- 
estly and not withholding or changing 
or obscuring a part of what we believe 
to be true::... 


intelligence 


St. Augustine said a lie is always 
and necessarily sinful. homas Aqui- 
nas in the Middle Ages said, “A lie 
has the character of 
only from the damage done io a neigh- 
bor, but also from its own tnordinate- 
.. And therefore [he concludes | 
it is not lawful to tell a lie to deliver 
another from any danger whatever.” 
It is true that St. Thomas went on to 
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say, “It is lawful, however, to hide the 
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truth prudently under some dissimula- 
tion, as Augustine says.” But this 
reference to St. Augustine’s opinion 
(in De mendacio, 2) that we are per- 
mitted to tell an obvious, joking fib, 
deliberately shown to be such by one’s 
tone of voice and manner, does not al- 
ter the principle at all. For such lying 
is legitimate since, after all, a lie which 
advertises itself as such is no longer 
really a lie. Or, again, a lie which is of 
the nature of evident fiction is not a 
real falsehood. Also, there are times 
when, as Jeremy Taylor put it in the 
seventeenth century, “we may lie to 
children and idiots.” He tells of how 
one Hercules of Saxonia, a medical 
practitioner, saved the life of a mad- 
man who imagined himself to be 
Elijah and refused to take food, by 
sending him a “fellow dressed like an 
angel” with the command to rise and 
eat. Here, in this patient, was a lack of 
moral capacity: or responsibility. Such 
sufferers are, in this respect, like chil- 
dren who are irresponsible through in- 
experience, and like idiots who lack 
moral capacity through imental defici- 
ency. They are not morally responsible 
agents. But aduits, as Taylor himself 
insisted, are persons of responsibility. 
Yet he explains without protest that in 
his day “to lie like a physician” was a 
complimentary remark. It is also inter- 
esting,.in this connection, to see how 
the author of Holy Living and Holy 
Dying was entirely ready to permit a 
doctor to lie to his patient, even when 
dying, whereas he would have been 
morally outraged had a priest lied to 
the same patient! The sacrament of ex- 
treme unction and last Confessions are 
practices whereby ministers of reli- 
gion demonstrate that they do not 
scruple to let the dying or the seriously 
ill know the real situation. Here again 
is that curious and persistent assump- 
tion (working like an ethical termite ) 
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that the doctor is dealing with a body, 
a physical thing, and that he therefore 
has no moral obligation to the patient's 
personality and spiritual iniegrity. It 
assumes, at least, that the doctor has 
none compared to the obligations of a 
priest or pastor on the spiritual level. 
But from any view except the crudest 
materialism, the physician is just as re- 
sponsibly related to the patient as a 
moral subject as any priest could be, 
for the spirit and the body are one... . 


HE TRADITION in Western 

civilization allows for what the 
law calls “privileged communications” 
hetween patient and physician, as be- 
tween people and pastor. This, indeed, 
is one of the few priestly aspects of the 
doctor’s role left over from the ancient 
times. What we tell our doctors and 
our clergymen is private, personal, our 
own; and in that sense, secret. Now, as 
it bears upon truth-telling, the signifi- 
cant thing is that this ethical principle 
of the professional secret rests upon 
the conviction that knowledge of a per- 
son's private life gained in the course 
of professional services in a trust, the 
stewardly possession by a professional 
servant of what belongs to another. 
The secrets of the confessional box and 
pastor’s study, and of the consulting 
room and clinic, belong to the person 
served, not to the priest or to the physi- 
cian. They therefore have no right to 
pass them on to others without the 
owner's consent. By the nature of his 
office the priest has only that knowl- 
edge of a penitent’s life which is al- 
ready known to the penitent and 
shared by him with the priest. In the 
case of medicine, however, the physi- 
cian, the diagnostician, gains knowl- 
edge of the patient which (in the 
nature of the case) the patient does 
not yet have. But it is still the patient’s 
knowledge and information; it is his 
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life and health which are at stake. The 
patient has “opened his books” to the 
doctor on the reasonable assumption 
that what is found there will be turned 
over to him, just as a business firm has 
a right to expect no deception or sup- 
pression from an auditor. In spite of 
all this, some doctors assume the god- 
like power to ignore the propriety or 
proper ownership of the secret. On 
their own behalf they will insist upon 
the rule of privileged communication, 
expressing righteous indignation when 
others attempt to pry or extort in- 
formation from them; at the same 
time, however, what they have refused 
others as not rightfully theirs to give, 
they will also deny to the patient him- 
self, the rightful owner! Or, with a 
strange further confusion of ethical 
reasoning, they will deny the patient 
the truth which belongs to him, and 
then proceed to give it to his family or 
friends, regardless of the principle of 
professional secrecy. .. . 
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Psychodrama and Role-Playing 


Editor's Note. We have included the fol- 
lowing discussion on psychodrama and role- 
playing in the special issue on “Group 
Work in the Church” because ot its rele- 
vance to the general theme of the issue, 
even though there is a distinction between 
psychodrama and role-playing on the one 
hand, and group work on the other, which 
should be kept distinctly in mind. 


A church group leader asks: 

Several questions have arisen in my mind 
about psychodrama and role-playing. I am 
confident that in certain forms these tech- 
niques can be beneficial to persons who 
desire greater self-understanding and inner 
freedom. But are there dangers connected 
with their use by inexperienced people? 
What training and experience must a leader 
have before undertaking to direct a group 
using one of these techniques? Is there a 
natural division between role-playing as a 
general basis for group discussion, and psy- 
chodrama, if I am using the word correct- 
ly, which involves emotional stress and 
therapy? How should group members be 
selected if the latter is the aim? 

Should persons unwilling to participate 
in the actual acting be in attendance as 
audience? Do participants sometimes be- 
come so disturbed that immediate referral 
to an expert therapist is essential? Is ir- 
regularity of attendance apt to make for an 
unsatisfactory experience for the individual ? 
What have been some of the values of role- 
playing and psychodrama in church groups? 

BEATRICE S. Crouse 
Dayton, Ohio 


A professor of 
replies: 


psychology of religion 

Role-playing is one of the best procedures 
churches may develop for group experi- 
ence, learning, and psychotherapy. One may 


distinguish between sociodrama as _ role- 


playing to vivify a social problem for dis- 
cussion purposes, and psychodrama to clarify 
a personal problem for therapeutic purposes. 
The latter is more likely to expose the hid- 
den dynamics of personality, which though 
releasing may also be disturbing, and should 
be conducted only by a well-qualified thera- 
pist with clinical experience and supervised 
work in psychodrama. If you are interested 
in preparing for psychodrama you may write 
to Jacob L. Moreno, M.D., Beacon, New 
York, the founder of psychodraina who can 
provide information on training institutes. 

Sociodrama is within reach of every pas- 
tor or religious educator who is interested 
enough to make a thorough study of the 
principles of ~role-playing. Universities, 
theological schools, and hospitals are in 
troducing courses or demonstrations of role- 
playing; libraries if not supplied will order 
books such as Moreno’s Psychodrama, or 
journals such as “Group Psychotherapy” 
and “Psychodrama” with documented rec- 
ords of role-playing. The editor of PAsToRAL 
PsyCHOLOGY might upon request devote 
a series of articles to this subject with 
recording of dramatic sessions. 

Of course, we must go beyond reading 
if we are to enact theory into practice. If 
there is a psychiatrist, psychologist, social 
worker, educator, or pastor in the commu- 
nity who is competent in role-playing, a 
workshop might be set up by one of the pro- 
fessional groups or an association of min- 
isters. When these leaders have been given 
sufficient experiences in role-playing there 
may be local church workers’ conferences 
to explore its use in the group life and 
education of the church. It is adaptable to 
various ages from young children to youth 
and adults; in small groups of six to forty 
where a common concern draws them into 
earnest consideration of life situations. Free- 
dom from rigid repression is essential to 
spontaneous participation; yet a rigid group 
may become spontaneous by entering into 
the emotional identification which dramatic 
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action intensifies. Discussion before and 
after role-playing opens the way to larger 
participation and communication of mean- 
ings. 
Pau. E. JOHNSON 
Professor of Psychology of 
Religion 
Boston University School of 
Theology 


A chaplain and a psychodramatist reply: 

The basic philosophy of psychodrama is 
that increased growth, creativity, and 
productivity result from the fullness of one’s 
relationships to others. Therefore, it is the 
aim of psychodrama sessions to establish a 
group climate within which intensive com- 
munication may take place. It is the job of 
the director to stimulate resulting action 
so that it leads to a broadening of the per- 
ceptual fields and a freeing of bound ener- 
gies, and thus furthers interpersonal growth. 

The intensity of the sessions may vary all 
the way from educational sessions which 
have a comparatively small degree of per- 
sonal involvement to sessions which are 
aimed at a maximum of intensive personal 
involvement. The latter type session would 
require a director of considerably more 
training than would be needed for the more 
didactic session. 

Are there dangers connected with the use 
of psychodrama and role-playing by in- 
experienced people? Inexperienced people 
should not attempt to do intensive psycho- 
dramatic therapy; however, there are areas 
of general concern in which role-playing 
and action inethods are useful, which may 
be handled by the comparatively inexper- 
ienced person. 

What training and experience must a lead- 
er have before undertaking to direct a group 
using one of these techniques? The most 
adequate answer to this can be obtained 
by writing to Dr. J. L. Moreno, Beacon, 
New York. Also, the United States Civil 
Service Commission has established quali- 
fications standards for psychodramatists in 
an institutional setting. 

Is there a natural division between role- 
playing as a general basis for group dis- 
cussion and psychodrama, if I am using the 
word correctly, which involves emotional 
stress and therapy? Role-playing is a part of 
psychodrama. Common usage is beginning 
to dictate that role-playing is comparatively 
bland. This is inaccurate. The degree of 
stress and therapy depends more on the aim 
of the director than on technique. 
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How should group members be selected 
if therapy is the aim? This depends upon 
the setting and the goal of the program. In 
an institutional setting, there seems to be 
general agreement that the first respon- 
sibility is to those people who seem to have 
more favorable prognoses. Next, the pro- 
gram may be extended to those who are 
struggling with their situations, but whose 
prognoses are less favorable. Within the 
community, the need would have to be as- 
sessed by local workers. The major efforts 
should be extended toward preventive work 
with church groups, P.T.A. groups, teach- 
er groups, etc., with a goal of teaching key 
personnel to use psychodramatic and _ so- 
ciometric methods in such a way as to 
foster use of the maximum growth poten- 
tial within the community. 

Should persons unwilling to participate in 
the actual acting be in attendance as an au- 
dience? In educational types of psychodrama 
or role-playing, this would make little dif- 
ference. If the session is calculated to in- 
tensify group processes it may become quite 
important. The ability of the director to 
create sufficient security or intelligent stress 
within his group will usually result in 
willingness to participate. This problem is 
also dealt with by the group, and should 
they desire, such persons may be eliminated 
at any time. 

Do participants sometimes become so dis- 
turbed that immediate referral to an expert 
therapist is essential? This is dependent not 
only on the type of session being run; i.e., 
it would not be likely to occur in education- 
al psychodrama, but might occur in a deep 
therapy session. In general, unless the direc- 
tor has failed to allow his group to develop 
its own limits and is aggressively injecting 
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his own needs into the participants, serious 
disturbances are not likely. Groups develop 
a keen sensitivity as to what they and the 
director can and cannot handle and keep the 
production within these built-in limits. 

Is irregularity of attendance apt to make 
for an unsatisfactory experience for the in- 
dividual? If the group is designed as a 
therapy group on any level, irregularity of 
ittendance wil! be likely to produce un- 
satisfactory results, not only in terms of 
the absentee missing much of tie unifying 
processes, but through developing resent- 
ments toward him from other members of 
the group. 

Wiat have been some of the values in 
role-playing t psychodrema m_ church 
‘roups? Educational psyckodrama may be 
used to advantage in aiding the group to 
define what they want from the church and 
from their religious experiences. Often 
specific community problems may be clari- 
fied, focused, and resolved through the use 
cf action methods. It is otten useful for the 
minister to discover his role as seen by 
the congregation. On a deeper level, psy- 
chodrama may be used in helping teen-age 
groups explore their problems and feelings 
concerning parental and societal authorities, 
boy-girl relationships, etc. In young adult 
groups action methods may be useful in em- 
ployment settings, in pre-marital and marital 
problems, etc. Special groups may be estab- 
lished for couples or families who wish to 
expand their ability to experience growth 
in relation to one another and to work out 
some more serious problems of an interper- 
sonal nature. 

James M. Ennets, PsycHopRAMATIST 
Ernest E. Bruper, SENIOR CHAPLAIN 
Saint Elizabeths Hospital 

Washington, D. C. 


Dr. J. L. Moreno, the founder of psycho- 
drama, replies: 

1. Are there dangers connected with the 
use of psychodrama and role-playing by in- 
experienced people? 

Yes, there are dangers. For example, if a 
client is intensively involved in injuring him- 
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self, such as suicide, or injuring someone 
else, then the warm-up produced in a psy- 
chodrama or role-playing session might 
bring him to the pomt of really doing the 
deed. The acting out technique, instead of 
becoming a restraining and disciplining de- 
vice, may easily turn into a loss of restraint 
and control. Thus, the acting out of a sui- 
cidal plan could be an excellent therapeu- 
tic device in the hands of an experienced 
psychodramatic director who will take every 
possible precaution, after the dramatic pro- 
duction is over, to guide and even super- 
vise the patient carefully in the period in- 
tervening between this and the next session. 

2, What training and experience must a 
leader have before undertaking to direct a 
group using one of these techniques ? 

He should have, first of all, instruction 
and training in psychodrama, and role-play- 
ing per se in an institute in which he is 
learning to practice these methods under su- 
pervision to start with, before he does it 
alone. Collateral instruction in group psy- 
chotherapy and sociometry are usually in- 
dispensable. If psychodrama represents the 
actional, then group psychotherapy rep- 
resents the groupal, and sociometry the diag- 
nostic aspect of.the procedure. The dura- 
tion of study varies, depending upon the in- 
dividual, his background, and the area of 
application. 

3. Is there a natural division between 
role-playing as a general basis for group dis- 
cussion and psychodrama_ which 
emotional stress and therapy? 

Role-playing is commonly designated as 
an episode within a psycho-sociodrama and 
also to indicate the didactic use of the device, 
in which the emotional involvement of the 
group is at a minimum. There are techni- 
ques and procedures so constructed that the 
director of the session is able to prevent 
the development of emotional stress and the 
therapeutic approach. A director has to learn 
the skill—and this is particularly important 
for the non-psychiatric psychodramatist, 
(such as a clinical psychologist or a pastoral 
psychodramatist ) —of navigating between the 
Scylla of flatness and meaninglessness and 
the Charybdis of an _ over-heated, 
provoking session. 

4. How should group members be selected 
if the latter is the aim? 

A high degree of cohesion of the group is 
essential. With this in mind, sociometric 
techniques help in the formation of a group 
which promises growing group cohesiveness 
in the course of a series of sessions. Related 
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to this is the task of the director to define 
with the group the problem or problems 
which its members have in common. At the 
beginning, at least, the exclusion of such 
participants as appear to be disturbing or 
disruptive of the harmonious growth of a 
therapeutic group, is indicated, that is, if 
the therapeutic energies of director and 
group combined may not be able to meet 
the challenge. 

5. Should persons unwilling to participate 
in the actual acting be in attendance as 
audience? 

Yes, they should be. There are many who 
profit from a session as spectators. One 
speaks here of spectator catharsis. Besides, 
in a psychodramatic climate, a spectator 
may get involved before he knows it and 
turn into a participant actor. Many specta- 
tors may undergo an acting out experience 
right in the group, where they are seated 
or standing; going on the stage is not neces- 
sarily required. Another way of getting a 
spectator into action is to let him try to 
help some other member of the group by 
portraying this person’s father or mother. 

6. Do participants sometimes become s« 
disturbed that immediate referral to an ex 
pert therapist is essential? 

This should not happen, but it might oc 
cur. The most important application of psy- 
chodrama is probably to normal problems 
and normal groups. In dealing with every- 
day problems like family and matrimonial 
situations, situations of religious conscience 
and guidance, vocational and employment 
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situations, the pastoral psychologist should 
be able to meet them without encountering 
disturbed individuals. However, the psy- 
chodramatic device is a short cut for screen- 
ing out individuals who require expert 
therapeutic attention. 

7. Is irregularity of attendance apt to 
make for an unsatisfactory experience for 
an individual ? 

Yes, it is. Irregularity of attendance, even 
in the classroom of a college is undesirable. 
In psychodramatic teaching irregularity of 
attendance disrupts the continuity of learn- 
ing and training more gravely, not only 
for the individual himself, but also for the 
group. His absence hurts the groupal co- 
hesion, or his usefulness to another member 
as a therapeutic agent. 

8. What have been some of the values of 
role-playing and psychodrama for church 
groups? 

It is primarily a better integration of the 
leading values of a religious system into the 
actual and daily life of an individual. The 
congregation as a living, social group is 
brought closer to his attention. Last, but 
not least, through the dynamics of group 
prayer and the psychodramatic value of 
religious ceremonies, a greater nearness is 
established by means of psychodramatic ex- 
perience, to the lives of the prophets and 
their internal conflicts. Psycho-drama_be- 
comes then axio-drama. 

J. L. Moreno, M. D. 
Director, Moreno Institute 
Beacon, New York 


COMMUNION TABLES 
PULPITS © CHAIRS 
ALTARS « LECTERNS 


Gothic, Romanesque, Colonial, 
end Early American designs to 
harmonize with every edifice. 


Send for illustrated Catalog 


Furniture for America’s Churches 
Since 1897 


J. P. REDINGTON & CO. 


DEPT. 128 © SCRANTON 2, PENNA? 











NOTES 
AND NEWS 





MORALS AND MEDICINE 


It is not often that a book chosen by 
the Pastoral Psychology Book Club 
creates the enthusiasm and wide discus- 
sion which is being accorded Joseph 
Fletcher’s Morals and Medicine, the 
current Pastoral Psychology Book 
Club Selection, in the secular press as 
well as in religious circles. 

Dr. Fletcher’s book, based on his 
Lowell Lectures at Harvard, was fea- 
tured in the “New York Herald Tri- 
bune,” the “New York Times,” ‘‘Sat- 
urday Review of Literature,” etc. Here 
are just a few comments about the 
book. “This book is the first thorough 
and unified treatment, from the Prot- 
estant Christian point of view 
there is nothing else like this scholarly, 
well informed and readable book writ- 
ten on the basis of a Protestant under- 
standing of Christian ethical princi- 
ples.”—Seward Hiltner, “New York 
Herald Tribune.” “Most of the issues 
raised by Dr. Fletcher have been 
evaded by organized medicine. They 
cannot be evaded forever. In the effort 
to settle them his book will be an aid 
to legislators as well as to physicians 
and the public, if for no other reason 
than that the whole subject of the pa- 
tient’s right to be considered as a per- 
sonality is discussed.” — Waldemar 
Kaempffert, “New York Times.” “Dr. 
Fletcher's fine presentation of the prob- 
lems of morals in relation to medicine 
serves a valuable function as a Prot- 


estant counterbalance to the extensive 
and able Catholic writings on the sub- 
ject. Both points of view should be 
available to the interested reader.”— 
Dana W. Atchley, M. D., “Saturday 


Review.” “A great contribution . . . to 
philosophy, to religion, to morality, 
and to medicine.’”—Dr. Karl Men- 
ninger. 


This outstanding book is reviewed in 
this issue by Dr. Carroll A. Wise, 
Professor of Pastoral Psychology and 
Counseling, Garrett Biblical Institute. 

The theme of Dr. Fletcher’s book 
was highlighted recently by a number 
of incidents reported in the press which 
make Dr. Fletcher’s book even more 
timely and significant. At the recent 
annual meeting of the Planned Parent- 
hood Association, the Very Rev. James 
A. Pike, Dean of the Cathedral of St. 
John the Divine, who is Chairman of 
the Clergymen’s Advisory Committee 
of the Association, stressed the need 
for “planned procreation.” Scientific 
birth control used in planning parent- 
hood is no more “artificial” than “the 
adaptation of natural processes toward 
good ends in many other realms of 
life,” said Dr. Pike. “In sharing God’s 
creative process, parents must think 
through the responsibility of having 
children in the light of all of the factors 
operating in their particular situation 
from time to time. If they decide ‘con- 
scientiously and without  rationaliza- 
tion’ to have a child, they should take 
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all necessary steps, including medical 
assistance toward fertility,” he con- 
tinued. “If for the particular time they 
decide they ought not to be having one, 
they then have a positive duty not to 
have one and thus to use the most ef- 
fective means possible to effectuate this 
intent and at the same time continue 
the relationship which is the sacrament 
of unity between the spouses.” 

The Augustana Evangelical Luth- 
eran Church at its recent Annual Con- 
vention gave its approval to birth con- 
trol methods where they are not in- 
tended to make marriages childless, 
and also advocated artificial insemina- 
ation with the husband as donor for 
married couples unable to initiate preg- 
nancy. The report upon which this ap- 
proval was based was prepared by the 
Commission on Social Relations, 
American Lutheran Conference, a 
Federation of five Lutheran bodies, 
and read in part as follows: 

“An unrestrained production of 
children without realistic regard to 
God-given responsibilities involved in 
bringing children up ‘in the discipline 
and instruction of the Lord’ (Eph. 
6:4) may be as sinful and as selfish an 
indulgence of the lusts of the flesh as 
is the complete avoidance of parent- 
hood. God does not expect a couple to 
produce offspring at the maximum 
biological capacity. The power to re- 
produce is His blessing, not a penalty 
upon the sexual relationship in mar- 
riage. 

“In those cases where both husband 
and wife are shown to be fertile but are 
unable to initiate pregnancy, the arti- 
ficial insemination of the wife with her 
husband’s semen, performed under the 
administration of a competent medical 
practitioner, may be justified. 

“Because of its moral implications 
as well as its clouded legal, social, bio- 
logical and psychological aspects, the 


conscientious Christian will avoid par- 
ticipation in the process of artificial in- 
semination wherein the semen of a man 
other than the wife’s husband is used. 
In this process the unity of ‘they twain’ 
is jeopardized by an unknown person 
intangibly but realistically present in 
the child he has sired.” 

At its Annual Meeting, the French 
Academy of Medicine has formally 
recommended the _ sterilization of 
women who, because of bad _ health, 
would lose their lives if they became 
pregnant. 

A Chicago Superior Court judge 
ruled recently “that human artificial 
insemination is illegal except when 
donor and recipient are married to each 
other.” The ruling also held that chil- 
dren conceived of sperm other than 
that of the mother’s legal mate are il- 
legitimate. Such insemination, “with 
or without the consent of husband, is 
contrary to public policy and good 
morals, and constitutes adultery on the 
part of the mother,” the judge said. “A 
child so conceived is not a child born 
in wedlock, and therefore illegitimate. 
As such, it is the child of the mother 
and the father has no right or interest 
in said child.” 

Earlier in the year another Chicago 
Superior Court judge ruled that an 
alleged “test tube baby” legally is the 
son of his mother’s husband. “When a 
child is born within a marriage,” the 
judge said, “there is legal presumption 
that both marriage partners are his 
parents.” 

Birth control, of course, has not only 
individual connotations in terms of 
family life but broader implications in 
terms of the pressure of world popula- 
tion and its consequences. This was 
brought out vividly recently at the An- 
nual Meeting of the American Associa- 
tion for the Advancement of Science 
by Dr. Alan Gregg, vice-president of 
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the Rockefeller Foundation, who com- 
pared this increasing pressing popula- 
tion problem to a cancerous growth: 
“just as malignant cells grow rapidly 
and sometimes spread all. through the 
body, so the human species has grown 
and spread through the earth. In 450 
years world population has increased 
from 500 million to 2.3 billion and is 
still booming.” 

“Sterilization—The 
North Carolina Program,” been 
prepared by the Eugenics Board of 
North Carolina for the purpose of an- 
swering most 
sterilization. 


A pamphlet, 


has 


questions 
asked about 


frequently 
These 
tions relate to the type of operation, its 
effects, for whom to recommend steril- 
ization, and some of the procedures 
for working with the patients and their 
families. It is intended to help the per- 
sons administering the program to the 
extent that it will give the people im- 
mediately concerned an understanding 
of what is involved in the sterilization 
process and an appreciation of its pro- 
tection in appropriate situations. For 
information concerning this program 
address the Eugenics Board of North 


Carolina, Box 2599, Raleigh. 


ques- 


LONELINESS AND GROUP WORK 

Speaking at the recent Annual Meet- 
ing of the American Group Psycho- 
therapy Association, Lawrence K. 
Frank, a member of our Editorial Ad- 
visory Board, said he believed the new 
principle of group therapy could be 
a major influence in bettering human 
relationships. A number of outstand- 
ing speakers at the Conference indi- 
cated that the loneliness and isolation 
of much contemporary American life 
has led to the widespread development 
of group psychotherapy. 

Dr. Florence B. Powdermaker, at- 
tending psychiatrist at the College of 


PSYCHOLOGY 


Physicians and Surgeons, and Dr. 
Goodwin Watson, Professor of Educa- 
tion at Teachers College, said that psy- 
chotherapy groups formed much closer 
relationships than were possible in 
other social contacts or even in most 
family life. This kind of group, Dr. 
Powdermaker and Dr. Watson pointed 
out, in helping to establish close, warm 
ties between individuals, could profit- 
ably be used in situations other than 
mental therapy. engineers, 
business men, ministers, and physicians 
can be helped by learning how to par- 
ticipate wholeheartedly in 
group. 


Lawyers, 


such a 


Other speakers reported successful 
use of the group method treatment in 
psychosomatic disorders including skin 
conditions, migraine, etc. 


CHAPLAINS’ ANNUAL MEETING 

The Annual Meetings of the Asso- 
ciation of Mental Hospital Chaplains 
are to be held this year at the Ambassa- 
dor Hotel in Atlantic City, New Jer- 
sey, from May 10 to May 12 inclusive. 

The theme of the meetings has been 
stated as “The Concerns of the Mental 
Hospital Chaplain.” Papers dealing 
with the chaplain’s spiritual ministry, 
areas for research, and administrative 
relationships will be presented for dis- 
cussion by chaplains of the three faith 
groups which comprise its membership. 
An attempt is being made to have 
some of these concerns discussed 
jointly with psychiatrists. 

The Rev. Carl R. Plack is Chair- 
man of the Program Committee. Other 
committee are: the Rev. 
3ruder, the Fred 
Heather, the Rev. Edward Kroencke, 
and the Rev. Archibald F. Ward, Jr. 
The Rey. Keith Keidel is Chairman of 
the Arrangements Committee. 


members 


Ernest E. Rev. 
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reviewsor Current Books 





ORALS AND MEDICINE by 
Joseph Fletcher (Princeton Uni- 
versity Press—$4.50) 


(This book is the current Selection 
of the Pastoral Psychology Book 
Club.) 


In a recent case, a judge in an IIli- 
nois court rendered the official verdict 
that a woman who had given birth to 
two children by the process of artificial 
insemination by a donor had commit- 
ted adultery and that her children 
were illegitimate. The judge was evi- 
dently giving what he felt to be a ver- 
dict in harmony with the Illinois law. 
He could not help but see that his ver- 
dict had a vital relation to the problem 
of morality. We are living in a day 
when medical science has so progressed 
that it raises for us some profound 
questions which our grandfathers did 
not have to consider. Had some kind 
of a Gallup Poll been taken of all the 
Protestant ministers in Illinois the day 
after this judge rendered his decision, 
one wonders what their opinion on this 
issue would have been. 

The fact of the matter is that Prot- 
estant moralists have not produced 
many studies in recent years dealing 
with the ethics of medical practice. 
This phrase is not to be confused with 
what is usually known as medical 
ethics. Medical ethics are the rules 
which govern the doctor in his rela- 


tionships with other doctors. However, 
the ethics of medical practice has to 
do with the ethical issues which the 
doctor and the patient alike are called 
upon to face because of the nature of 
the patient’s illness. The book under 
consideration here deals with the ethics 
of medical practice. 

Out of a long background of experi- 
ence in clinical pastoral training in 
which he has come into contact with 
many illustrations of the problems 
which he discusses, Joseph Fletcher, 
who is the Professor of Pastoral Theol- 
ogy and Christian Ethics at the Epis- 
copal Theological School at Cam- 
bridge, Massachusetts, has given us a 
study of the moral issues involved in 
five different aspects of illness. These 
are issues in which the patient and 
doctor alike face a definite responsi- 
bility. 

The author is forthright in defend- 
ing certain moral rights of the patient. 
These are: (1) “Our right to know 
the truth”; (2) “Our right to control 
parenthood” (contraception); (3) 
“Our right to overcome childlessness”’ 
(artificial insemination); (4) “Our 
right to foreclose parenthood”’ (sterili- 


zation); (5) “Our right to die” 
(euthanasia ). 
In an introductory chapter, the 


author states very clearly his point of 
view. His stress throughout the book 
is on rights of persons as persons. 
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Thus he defends the right of persons 
as over against various forms of au- 
thority which he believes denies free- 
dom. His fundamental thesis is that 
our moral status as persons depends 
on our freedom to choose and on our 
knowledge of the facts and of the 
courses between which we may choose. 
Morality is not a matter of static codes 
but it is rather a dynamic process. This 
is a process in which every person 
seeking to attain his full rights and 
stature as a person must participate. 
Morality is never once and for all de- 
livered to the saints but must be dis- 
covered by each generation for itself. 
Science itself, according to our author, 
increases man’s moral responsibility 
because it increases his knowledge. On 
the basis of this increased knowledge, 
man faces new choices and decisions, 
and we deny man the right to achieve 
his full measure of personality if we 
deny him the freedom to make his own 
decisions. 

A chapter is devoted to each of these 
specific rights. Throughout the book 
we are aware of being in the presence 
of an author who has studied widely 
the diverse points of view on each of 
his issues, who has weighed the various 
points of view very carefully, and who 
is able to give cogent reasons for the 
faith that is in him. Whether or not 
we agree with his conclusions we must 
respect both his scholarship and_ his 
honesty. It so happens that on the basis 
of a long experience as a mental hos- 
pital chaplain this reviewer would find 
no reason to differ with the author in 
his conclusions. 

It would be difficult to summarize 
the arguments in regard to each of 
these human rights without unduly 
lengthening this review. The chapter 
on our right to know the truth about 
our illness deals very frankly with the 
issue of benevolent lying as over 
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against the practice of being honest 
with a patient about the nature and 
seriousness of his illness. The chapter 
on contraception is largely a refutation 
of points of view in morality which for- 
bid this practice and statement of point 
of view which supports the practice. 
Our right to overcome childlessness is 
discussed in two sections ; one in which 
artificial insemination from a husband 
and the other in which artificial in- 
semination from a donor is considered. 
Each of these brings questions of its 
own. There is a very helpful discussion 
of the psychological hazards of artificial 
insemination from a donor, and also 
of the very issue raised by the decision 
of the Illinois judge that artificial in- 
semination from a donor is adultery. 
The author concludes that such insem- 
ination cannot be considered adultery 
from the point of view of Biblical 
thought. 

In discussing the problem of our 
right to foreclose parenthood the: au- 
thor grounds his thinking in the words 
of the White House Conference on 
Child Health and Protection in 1930; 
“there should be no child in America 
that has not the complete birthright 
of a sound mind in a sound body and 
that has not been born under proper 
conditions.” In dealing with this as 
with other problems, there is a com- 
prehensiveness in the author’s ap- 
proach, a_ recognition of opposing 
points of view and a frank statement 
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of his own position as favorable to 
sterilization under certain specific con- 
ditions. In this as in other chapters 
the principles of human freedom and 
human 
plied. 

In discussing our right to die, the 
author distinguishes between involun- 
tary euthanasia in which the patient is 
put to death without his knowledge and 
and voluntary euthanasia 
which is the result of the patient’s 
choice. The pros and cons of each of 
these procedures are carefully 
sidered. No one can be in a relation- 
ship of ministry to persons suffering 
from certain without having 
the question raised’in this chapter 
claiming his attention. 

The book closes with an excellent 
chapter on the ethics of personality. 
Here one finds a fine reverence for 
persons and insistence on the ground- 
ing of the ethical life in a consideration 
and use of the capacity for freedom in 
a manner which promotes the full sta- 
ture of personality growth. 


knowledge are vigorously ap- 
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con- 
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The importance of this book for 
readers of this journal was uninten- 
tionally stated by the author in his final 
chapter. ‘““The appearance in recent 
years of pastoral psychology in the 
work of ministers should be fortified by 
an equivalent pastoral ethics in order 
that justice may be as well served as 
adjustment in the same way that medi- 
cal psychology in 
buttressed by a more rational medical 
authority.’’ While the focal point of the 
book is on the physician-patient rela- 
tionship and problems involved here, 
it certainly becomes apparent to the 
reader that the pastor has a ministry 
to perform to both the doctor and to 
the patient. One wonders how well the 
physicians within the Protestant faith 
are receiving the pastoral help and 
support in the ethical problems which 
they face with their patients. Out of 
one’s own experience as a pastor he 
can recall many times when the ethical 
considerations so clearly outlined in 
this book were necessary background 
for his pastoral care of sick people. 
The pastor who neglects the kind 
study which we have here is neglecting 
one of the foundations to his pastoral 
care of persons, both of physicians and 
of patients. 


general should be 


—Carroii A. WISE 
Professor of Pastoral Psychology 
and Counseling 
Garrett Biblical Institute 
Evanston, Illinois 


ULTIPLE COUNSELING by 
Helen Irene Driver (Monona 
Publications, 1954—$5.00) 


Most of the books available for reli- 
gious workers in the fields of group 
dynamics and group therapy are either 
too technical in a research sense or too 
specific to fit the usual parishioner sit- 
uation. Multiple Counseling: A Small- 
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Group Discussion Method for Person- 
al Growth avoids both of these diffi- 
culties and provides in a single volume 
a veritable wealth of material that in 
theory and in practice commends itself 
for working on a counseling level with 
small groups. 

The term “multiple counseling’ as 
coined by Dr. Driver (educational psy- 
chologist, consultant in mental hygiene 
and group therapy) refers to a group 
process in which groups of not more 
than ten selected persons of hetero- 
geneous background meet together for 
approximately sixteen one and one-half 
hour sessions under non-medical lead- 
ership for the specific purpose of im- 
proving skills in interpersonal rela- 
tionships. Group members share the 
responsibility for the progress of the 
group with the leader, helping others 
as they help themselves. Concomitant 
individual counseling of at least two 
and generally not more than four 
sessions is carried on with each group 
member by the group leader. Leader- 
ship technique ranges from the usual 
class-room lecture to a completely non- 
directive method, with the various ap- 
proaches spelled out clearly. Ancillary 
helps such as sociograms, personality 
inventories, and role-playing are de- 
scribed in detail. 

The unique contribution of Dr. 
Driver’s book lies in the recognition 
that group activity can be of significant 
value for personal growth on several 
levels: educational, rehabilitative, or 
therapeutic. For normal people, multi- 
ple counseling provides an educational 
activity that encourages development 
of more adequate skill in human rela- 
tions; for the emotionally ill person 
the same process may have significant 
therapeutic value, especially as the 
stress is placed on self-revelation. Dr. 
Driver subscribes to the new and grow- 
ing trend in therapeutic circles that 
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gives more emphasis to educational 
methods in psychiatric practice (cf. Dr. 
Maxwell Jones, The Therapeutic Com- 
munity, Basic Books, 1953) and thus 
presents material that has highly sug- 
gestive value for the educational pro- 
gram of the church. 

I am personally enthusiastic about 
this book, but I have one major reser- 
vation. Its most serious defect lies in 
the implicit assumption that group 
leadership is relatively easy and can 
be carried out with a minimum of 
training and a handful of techniques. 
On the contrary, I believe that effec- 
tive group leadership which has as its 
goal modification of attitudes and be- 
havior is extremely difficult. It calls 
for a high degree of maturity in the 
leader and a broad background of 
training and experience in understand- 
ing people. Even though I share Dr. 
Driver’s faith in the group process, I 
do not share her conviction that leader- 
ship for the kind of work she is doing 
is readily available. 

—Rosert C. LESLIE 
Associate Professor of 
Pastoral Psychology and 

Counseling 
Pacific School of Religion 
Berkeley, California 
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by Clyde E. Murray, et al. Association 
Press, $4.75. A case book of community 
action for professional workers and for the 
average citizen who is interested in com- 
munity organization, including comprehen- 
sive reports of successful and unsuccessful 
civic improvement projects and a discussion 
of what we can learn from them. 


THe ReEcREATION LEADER. By E. O. Har- 
bin. Abingdon Press, $1.50. A _ valuable 
guide for all leaders of groups who are in- 
terested in developing a program involving 
a maximum degree of activity and self- 


PSYCHOLOGY 


determination by the group itself—with par- 
ticular emphasis on the church group. 


OvpeR People AND THE Cuurcu. By Paul 
B. Maves and J. Lennart Cedarleaf. Abing- 
don Press, $2.50. This is the classic volume 
by two outstanding church workers on the 
responsibility of the Church for work with 
the aged, containing some excellent helpful 
material in the field of group work with the 
aged. 


For a more comprehensive 
materials on group 
graphy on Group Therapy” 
Robert C. Leslie which appeared in the 
ANNUAL Drrectory of PastoraL Psy- 
cHoLocy, January, 1955, pp. 92-94.—Ed. 


listing of 
work, see “A Biblio- 
by Professor 


Man of the Month 
(Continued from page 6) 


turer in Psychology at Andover-New- 
ton Theological School. During these 
years he was active also in the Pastoral 
Counseling Services at Emmanuel 
Church and Boston University, as well 
as twice president of the Association 
of Mental Hospital Chaplains, Secre- 
tary of the Board of Governors of the 
Institute of Pastoral Care, a board 
member of the Council for Clinical 
Training and the Department of Pas- 
toral Services, National Council of 
Churches. He is a member of the 
American Psychological Association. 

In September, 1954 he launched 
upon a new career as Associate Pro- 
fessor of Pastoral Psychology and 
Counseling at Pacific School of Reli- 
gion in Berkeley, California, where he 
is developing clinical training centers 
for his theological students, teaching 
an enlarging program of courses and 
counseling students and their wives. 
In so relating the school, the clinic, 
and the community resources he will 
continue to exercise his genius for in- 
tegration of persons and groups in 
dynamic relationships enriched by 
psychological insights and_ religious 
growth. 
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THE SUREST METHOD OF GETTING 
YOUR MESSAGE “HOME” TO EVERY 
MEMBER OF YOUR CONGREGATION | 


From the very beginning of Christianity the early Fathers realized 
that they must make use of every help available to spread the message 
of their beloved Master. While filled with ardor, they were but a mere 
handful of men and could not hope to visit all the cities of the world 
and preach the Gospel. 

Saint Paul did much to solve their problem by writing his Epistles 
to the various congregations. These letters were copied and sent to 
ether churches—they were read again and again. 

While the pastor of today does not have to cover so much territory, 
he is beset with other difficulties. He must carry on the business man- 
agement of his church, cheer the sick, call on members and prospec- 
tive members, and take full part in all social and spiritual activities. 


The average pastor realizes he needs help. Here is where the Parish 
Paper enters. With this help, the busy pastor can talk to every member 
of his flock in his own home—can tell of the work being done, stress 
the needs of the parish and strengthen the ties of Christian fellowship. 


A Parish Paper increases church attendance; attracts and holds people; widens the sphere of in- 
fluence for church and pastor; saves time for the minister; and adds to the church finances. 







Send free of charge The Manual, sample 
parish papers, and full particulars regard- 
ing your Standardized Parish Paper Service. 


Ottawa Ave. 


GRAND RAPIDS, MICHIGAN 
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F R E; E; The Parish Paper Manual gives complete information 
regarding local church papers. Send the coupon. 


OF SPECIAL USE IN 
GROUP WORK... 


THE CHURCH AND SOCIAL 
RESPONSIBILITY 


J. Richard Spann, editor. The careful work of 15 distinguished 
contributors. “The most satisfactory treatment of this broad 
area of Christian thought and action. . . . Recommended to 
readers and students who want to be informed rather than ex- 
horted.”—Christian Century. $2.75 


THE CHURCH WE LOVE 


Wilbur LaRoe, Jr. “Noteworthy for the zeal and devotion 
which mark every page. . . . His hope is to arouse other laymen 
to see the importance of the Church and to participate in its 


life and work.”—Religious Book Club Bulletin. $1.25 





THE CHURCH IN COMMUNITY 

os ACTION 

Harvey Seifert. A comprehensive handbook of techniques of 
community action. . . . Every pastor, ministerial student, and 
lay leader will find . . . much valuable information to help 
him carry out his individual responsibility in the church and 
community.”’—Social Progress. $2.75 





THE RECREATION LEADER 


E. O. Harbin. “Filled as the book is with practical suggestions 
and instructions in brief compass, it will make a good tool for 
the beginner in recreational leadership. It also contains a gen- 
erous assortment of ideas . . . to pursue in additional reference.” 


—Garrett Tower. $1.50 


OLDER PEOPLE AND THE 
CHURCH 


Paul B. Maves and J. Lennart Cedarleaf. “Throws light on 
an increasing and highly important problem for both the church 
and the community. ... The principles of creative group work 
are found to be of great importance.” Pastoral Psychology. $2.50 


YOUTH WORK IN THE CHURCH 


Nevin C. Harner. “A comprehensive and thoroughly practical 
study of the religious and social needs of youth. . . . Gives 
evidence of wide experience in actual work with young people 
as well as an adequate study of the problems.”—Christian 
Century. $1.75 








AT ALL BOOKSTORES ” . . . . . ABINGDON PRESS 








